GOVERNMENT OF THE DISTRICT OF COLUMBIA
OFFICE OF CAMPAIGN FINANCE
WASHINGTON, D.C. 20003

REPORT OF RECEIPTS AND EXPENDITURES

FOR CANDIDATES, PRINCIPAL CAMPAIGN OR POLITICAL COMMITTEES,
POLITICAL ACTION COMMITTEES, INDEPENDENT EXPENDITURE COMMITTEES

SUMMARY PAGE

1. Full Name of Committee (Name of Candidate, if Candidate is reporting) 2. OCF Identification Number

Committee to Recall Charles Allen RECCC6246673

Address

3. Is this report an Amendment? (Yes or No)
924 G Street, SE
O ves M No

City, State and Zip Code

Washington, DC 20003
4. TYPE OF REPORT: January 31st report

This REPORT contains activity for: Not Applicable
SUMMARY COLUMN A COLUMN B
THIS PERIOD CUMULATIVE

5. Covering Period 8/1/2023 through  1/31/2024 TO-DATE

6. (a) Cash on Hand (January 31 Year End Report Only)

(b) Cash on Hand at Beginning of Reporting Period $ 0.00

(c) Total Receipts [from Line (16)] $ 56,524.00 $ 56,524.00

(d) Subtotal [add Lines 6(b) and 6(c) for Column A] $ 56,524.00 _

7. Total Expenditures (from Line 22) $ 492.50 $ 492.50

8. Cash on Hand at Close of Reporting Period [subtract Line 7 $ 56,031.50
from Line 6(d)]

9. Debts and Obligations Owed BY the Committee or the Candidate
(itemize all on Schedule D) $ 0.00 $ 0.00

10. (a) Loans Owed By the Committee to the Candidate
(itemize all on Schedule E) $ 0.00 $ 0.00

(b) Loans from other sources made to the Committee
(itemize all on Schedule E-1) $ 0.00 $ 0.00

CERTIFICATIONS/OATHS AND AFFIRMATIONS OF FILERS OF REPORTS OF RECEIPTS AND EXPENDITURES

(1) OATH OR AFFIRMATION OF CANDIDATE IF FILING

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY, THAT I HAVE USED ALL REASONABLE DUE DILIGENCE TO
PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE AND COMPLETE; AND I
FURTHER SWEAR OR AFFIRM THAT I USED ALL REASONABLE DUE DILIGENCE TO ENSURE THAT I AND THE POLITICAL
COMMITTEES AFFILIATED/AUTHORIZED BY MY CAMPAIGN ARE IN COMPLIANCE WITH THE REPORTING REQUIREMENTS OF THE
DISTRICT OF COLUMBIA CAMPAIGN FINANCE ACT OF 2011, AND HAVE ADVISED ALL CONTRIBUTORS OF THE OBLIGATIONS
IMPOSED ON CONTRIBUTORS BY THE CAMPAIGN FINANCE ACT.

TYPE OR PRINT FULL NAME OF CANDIDATE

SIGNATURE OF CANDIDATE DATE



SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.

(2) OATH OR AFFIRMATION OF COMMITTEE TREASURER

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY THAT I HAVE USED ALL REASONABLE DUE DILIGENCE
TO PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE, CORRECT AND
COMPLETE.

Ms. April Brown

TYPE OR PRINT FULL NAME OF TREASURER

ELECTRONICALLY CERTIFIED 02/06/2024
SIGNATURE OF TREASURER DATE
SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF 20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.

(3) OATH OR AFFIRMATION OF COMMITTEE TREASURER OF INDEPENDENT EXPENDITURE COMMITTEE

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY THAT I HAVE USED ALL REASONABLE DUE DILIGENCE
TO PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE AND COMPLETE; AND
I FURTHER SWEAR OR AFFIRM THAT THE COMMITTEE HAS MADE NO CONTRIBUTIONS OR TRANSFER OF FUNDS TO ANY
PUBLIC OFFICIAL OR CANDIDATE, ANY POLITICAL COMMITTEE, OR ANY POLITICAL ACTION COMMITTEE.

TYPE OR PRINT FULL NAME OF TREASURER

SIGNATURE OF TREASURER DATE

SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.



(4) OATH OR AFFIRMATION OF COMMITTEE TREASURER OF POLITICAL ACTION COMMITTEE

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY THAT I HAVE USED ALL REASONABLE DUE DILIGENCE TO
PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE AND COMPLETE; AND I
FURTHER SWEAR OR AFFIRM THAT THE CONTRIBUTIONS RECEIVED BY THE COMMITTEE AND THE EXPENDITURES

MADE HAVE NOT BEEN CONTROLLED OR DIRECTED BY ANY PUBLIC OFFICIAL OR CANDIDATE, ANY POLITICAL

COMMITTEE, OR ANY POLITICAL PARTY.

TYPE OR PRINT FULL NAME OF TREASURER

SIGNATURE OF TREASURER DATE

SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.



DETAILED SUMMARY PAGE
OF RECEIPTS AND EXPENDITURES

OCF Form 16, Page 2

1. Full Name of Committee (Name of Candidate, if Candidate is reporting)

REPORT COVERING THE PERIOD

Committee to Recall Charles Allen FROM: 8/1/2023 TO:  1/31/2024
L. RECEIPTS COLUMN A COLUMN B
TOTAL THIS PERIOD CUMULATIVE T0-DATE
CUMULATIVE YEAR-TO-DATE
11, CONTRIBUTIONS (OTHER THAN LOANS) FROM: —
(a) Individuals/Organizations Other Than Political Committees (Schedule A) $ 56,524.00 $ 56,524.00 11(a)
(b) Political Party Committees (Schedule A-1) $ 0.00 $ 0.00 11(b)
(c) Political Committees Other than Pol. Comms. Authorized by the same Candidate (Schedule A-2) $ 0.00 $ 0.00 11(c)
(d) The Candidate (Schedule A-3) $ 0.00 $ 0.00 11(d)
(e) Transfers From Authorized Committees of the Candidate identified in this Report (Schedule A-4) $ 0.00 $ 0.00 1l
® ltemi-zed Monetary-Contributions received in excess of $10,000 from source not associated with the s 0.00 s 0.00 11(H)
candidate or committee (Schedule A-7)

(€) Non Contribution Receipts (Schedule A-8) $ 0.00 $ 0.00 1i(g)
(h) Total Contributions (Other than Loans) [add lines 11(a), (b), (c), (d), (e) , (f) and (g)] $ 56,52400 $ 56,52400 11(h)

12. SALES AND COLLECTIONS (Schedule C)

13. LOANS
(a) Loans owed By the Committee to the Candidate (Schedule E)
(b) Loans from other source made to the Committee (Schedule E-1)
(c) Total Loans [add Lines 13(a) and (b)]

14. OTHER RECEIPTS (Dividends, Interest, etc.) (Schedule A-5)
15. OFFSETS TO OPERATING EXPENDITURES (Schedule A-6)

16. TOTAL RECEIPTS [add Lines 11(g), 12, 13(c), 14 and 15]

II. EXPENDITURES
17. OPERATING EXPENDITURES (Schedule B)

18. TRANSFERS TO OTHER AUTHORIZED COMMITTEES (Schedule B-1)
19. LOAN REPAYMENTS:
(a) Of Loans owed By the Committee to the Candidate (Schedule E)

(b) Of Loans from other source made to the Committee (Schedule E-1)
(c) Total Loan Repayments [add Lines 19(a) and 19(b)]
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Organizations Other Than Political Committees (Schedule B-2)
(b) Political Party Committees (Schedule B-3)
(c) Other Political Committees and PACs (Schedule B-4)
(d) Total Contribution Refunds [add Lines 20(a), (b), and (c)]
21. OTHER EXPENDITURES
(a) Independent Expenditures (Schedule B-5)
(b) Offsets to Receipts (Schedule B-6)
(c) Total Other Expenditures [add Lines 21(a), and 21(b)]

22. TOTAL EXPENDITURES [add Lines 17, 18, 19(c), 20(d), and 21(c)]

1II. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD
24. TOTAL RECEIPTS THIS PERIOD (from Line 16)
25. SUBTOTAL (add Lines 23 and 24)
26. TOTAL EXPENDITURES THIS PERIOD (from Line 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD (subtract Line 26 from
Line 25)

$ 0.00 $ 0.00 13(a)
$ 0.00 $ 0.00 13(b)
$ 0.00 $ 0.00 13(c)
$ 0.00 $ 0.00 14
$ 0.00 $ 0.00 15
$ 56,524.00 $ 56,524.00 16
|
$ 492.50 $ 492.50 17
$ 0.00 $ 0.00 18
|
$ 0.00 $ 0.00 19(@a)
$ 0.00 $ 0.00  19b)
$ 0.00 $ 0.00 19(c)
|
$ 0.00 $ 0.00 20(a)
$ 0.00 $ 0.00 20(b)
$ 0.00 $ 0.00  20(c)
$ 0.00 $ 0.00 20(d)
|
$ 0.00 $ 0.00 21(a
$ 0.00 $ 0.00 21(b)
$ 0.00 $ 0.00 21(c)

$ 0.00
$ 56,524.00
$ 56,524.00
$ 492.50
$ 56,031.50




OCF FORM 16

SCHEDULE A

Page 1 of 82

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

for Line Number 11a

contributions, or for commercial purposes.

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

Committee to Recall Charles Allen

Full Name of Committee (Name of Candidate, if Candidate is reporting)

1. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jennifer Squires O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
924 G St SE, Washington, DC 20003 ashier e_C redit Car 12/13/2023 $ 500.00
™ Other (Specify) Cash to Open Acct
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00

2. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Alex Ertel O cash O Money Order O Check day, year) Receipt This Period
924 G St SE, Washington, DC 20003 [ cashier Check M Credit Card 01/12/2024 $5.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Student
Individual
ndvidua Name and Address of Employer
n/a
Aggregate Year-To-date $5.00

4. Full Name, Mailing Address and Zip Code
Edward Hill

641 A St SE, Washington, DC 20003

Contribution Type

[ cash O Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/18/2024

Contributor Type
Individual

Occupation  Senior Vice President

Name and Address of Employer
Bank Policy Institute
1300 I St NW Ste 1100W, Washington, DC 20005

3. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Tonya Fulkerson O cash [ Money Order [ Check day, year) Receipt This Period
i i O Cashier Check M Credit Card
647 S Carolina Ave SE, Washington, DC 20003 ashier elC‘ redit Car 01/13/2024 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Co-Founder
Individual
Name and Address of Employer
FK&Co
660 Pennsylvania Ave SE Ste 201, Washington, DC
20003
Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$500.00

Aggregate Year-To-date

$500.00




OCF FORM 16

SCHEDULE A

Page 2 of 82

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

5. Full Name, Mailing Address and Zip Code
Michael Ahern

139 E St SE, Washington, DC 20003

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Principal

Name and Address of Employer

Sternhell Group

1201 New York Ave NW Ste 900, Washington, DC
20005

Date (month,
day, year)

01/18/2024

Amount of Each
Receipt This Period

$500.00

6. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

7. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Andrew Nickle O cash O Money Order O Check day, year) Receipt This Period
147 11th St NE, Washington, DC 20002 O] Cashier Check M Credit Card 01/18/2024 $500.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Partner
Individual

Name and Address of Employer

814 Consulting

5827 Colfax Ave, Alexandria, VA 22311

Aggregate Year-To-date $500.00

Amount of Each

8. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Parker Poling O cash [ Money Order O Check day, year) Receipt This Period
806 Massachusetts Ave NE, Washington, DC O Cashier Check B Credit Card 01/18/2024 $ 50.00
20002 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Consultant
Individual

Name and Address of Employer

OAS

80 M St SE, Washington, DC 20003

Aggregate Year-To-date $50.00

Amount of Each

[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Self

Name and Address of Employer
MCJLLC
155 Kentucky Ave SE, Washington, DC 20003

Emily Duncan O cash O Money Order O Check day, year) Receipt This Period
911 11th St NE, Washington, DC 20002 O] Cashier Check M Credit Card 01/18/2024 $500.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Production Manager
Individual

Name and Address of Employer

Constellation Energy

1310 Point St, Baltimore, MD 21231

Aggregate Year-To-date $500.00
9. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Meaghan Johnson O cash [ Money Order O Check day, year) Receipt This Period
155 Kentucky Ave SE, Washington, DC 20003 O Cashier Check M Credit Card 01/18/2024 $ 250.00




OCF FORM 16

SCHEDULE A

Page 3 of 82

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

| | Aggregate Year-To-date $250.00 |

10. Full Name, Mailing Address and Zip Code
Amy Oberhelman

1114 4th St NE, Washington, DC 20002

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Senior Group Manager

Name and Address of Employer
Target
1155 F St NW Lbby 1, Washington, DC 20004

Date (month,
day, year)

01/18/2024

Amount of Each
Receipt This Period

$500.00

11. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

12. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Anne Devlin O cash [ Money Order O Check day, year) Receipt This Period
1005 S Carolina Ave SE, Washington, DC O Cashier Chefk M Credit Card 01/18/2024 $ 50.00
20003 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Regional Director, Government Affairs
Individual Name and Address of Employer

Abbott

1801 Pennsylvania Ave NW F19, Washington, DC

20006

Aggregate Year-To-date $50.00

Amount of Each

13. Full Name, Mailing Address and Zip Code
Jeffrey M MacKinnon

3753 Oliver St NW, Washington, DC 20015

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Partner

Name and Address of Employer
Farragut Partners
1225 New York Ave NW, Washington, DC 20005

Date (month,
day, year)

01/18/2024

Jeff Bishop O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card

1010 Half St SE Apt 651, Washington, DC ashier ef’ redit Lar 01/18/2024 $ 100.00
20003 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Chief of Staff at The Office of Congressman
Individual

Name and Address of Employer

US House of Representatives

15 independence ave se, washington, DC 20515

Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$100.00

Aggregate Year-To-date

$100.00




OCF FORM 16

SCHEDULE A

Page 4 of 82

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

14. Full Name, Mailing Address and Zip Code
Colleen Moss

1375 A St NE, Washington, DC 20002

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation = Managing Director of Industrial Policy and

Name and Address of Employer
ClearPath
518 C St NE, Washington, DC 20002

Date (month,
day, year)

01/18/2024

Amount of Each
Receipt This Period

$50.00

15. Full Name, Mailing Address and Zip Code
Michael Ziemke

1234 4th St SW, Washington, DC 20024

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Chief of Staff to Rep. Rudy Yakym

Name and Address of Employer
US Department of State
2201 C St NW, Washington, DC 20520

Date (month,
day, year)

01/18/2024

$50.00

Amount of Each
Receipt This Period

$100.00

16. Full Name, Mailing Address and Zip Code
Ben Falkowski

628 S Carolina Ave SE, Washington, DC 20003

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Chief of Staff to Rep. Rudy Yakym

Name and Address of Employer
U.S. House of Representatives
17 Independence Ave SE, Washington, DC 20515

Date (month,
day, year)

01/19/2024

$100.00

Amount of Each
Receipt This Period

$100.00

17. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

18. Full Name, Mailing Address and Zip Code
Adam Buckale

227 12th St NE, Washington, DC 20002

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Founder

Name and Address of Employer
ALB Solutions
227 12th St NE, Washington, DC 20002

Date (month,
day, year)

01/19/2024

Tom Flynn O cash O Money Order O Check day, year) Receipt This Period
1820 Independence Ave SE, Washington, DC O Cashier Check M Credit Card 01/19/2024 $ 25.00
20003 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Senior Regional Director
Individual

Name and Address of Employer

Russell Investments

1820 Independence Ave SE, Washington, DC 20003

Aggregate Year-To-date $25.00

Amount of Each
Receipt This Period

$500.00

Aggregate Year-To-date

$500.00




OCF FORM 16

SCHEDULE A

Page 5 of 82

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

19. Full Name, Mailing Address and Zip Code
Andrew Cooper

912 5th St NE, Washington, DC 20002

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Self

Name and Address of Employer
Infinera Corporaiton
6373 San Ignacio Ave, San Jose, CA 95119

Date (month,
day, year)

01/19/2024

Amount of Each
Receipt This Period

$50.00

20. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$50.00

Amount of Each

21. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Albert Cho O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
226 12th St SE, Washington, DC 20003 ashier ef redit Cari 01/19/2024 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Senior Vice President and Chief Strategy an
Individual
Name and Address of Employer
Xylem
301 Water St SE, Washington, DC 20003
Aggregate Year-To-date $25.00

Amount of Each

22. Full Name, Mailing Address and Zip Code
Patrick Rooney

880 New Jersey Ave SE, Washington, DC 20003

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Federal Government Affairs

Name and Address of Employer
Swisher International, Inc.
600 Massachusetts Ave NW, Washington, DC 20001

Date (month,
day, year)

01/19/2024

Rylee Welker O cash [ Money Order O Check day, year) Receipt This Period
150 1 St SE Apt 906, Washington, DC 20003 O Cashier Check B Credit Card 01/19/2024 $50.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Vice President
Individual

Name and Address of Employer

814 Consulting

5827 Colfax Ave, Alexandria, VA 22311

Aggregate Year-To-date $50.00

Amount of Each
Receipt This Period

$100.00

23. Full Name, Mailing Address and Zip Code
Kristen Chadwick

601 President Ford Ln, Alexandria, VA 22302

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Partner

Name and Address of Employer
Fierce Government Relations
1155 F St NW Lbby 1, Washington, DC 20004

Date (month,
day, year)

01/19/2024

$100.00

Amount of Each
Receipt This Period

$500.00

Aggregate Year-To-date

$500.00




OCF FORM 16

SCHEDULE A

Page 6 of 82

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

25. Full Name, Mailing Address and Zip Code
Eric Bergren

103 15th St SE, Washington, DC 20003

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Principalcipal

Name and Address of Employer
TSG
1201 New York Ave NW, Washington, DC 20005

Date (month,
day, year)

01/19/2024

24. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Blake Linder O cash [ Money Order O Check day, year) Receipt This Period
O Cashier Check M Credit Card
5 E 22nd St, New York, NY 10010 ashier eIC redit Car 01/19/2024 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Associate Manager, Community Impact
Individual
ndvidua Name and Address of Employer
Anheuser-Busch
125 W 24th St, New York, NY 10011
Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$25.00

26. Full Name, Mailing Address and Zip Code
John Martin

1241 G St NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Partner

Name and Address of Employer
Capitol Counsel
700 13th St NW, Washington, DC 20005

Date (month,
day, year)

01/19/2024

$25.00

Amount of Each
Receipt This Period

$250.00

27. Full Name, Mailing Address and Zip Code
Melissa Kurek

159 V St NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Co-Founderfounder/Principal

Name and Address of Employer
MKZ Inc.
159 V St NE, Washington, DC 20002

Date (month,
day, year)

01/19/2024

$250.00

Amount of Each
Receipt This Period

$500.00

28. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

Kaitlin Flint O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
2607 Monroe St NE, Washington, DC 20018 ashier eIC redit Car 01/19/2024 $50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Self
Individual
Name and Address of Employer
Self
2607 Monroe St NE, Washington, DC 20018
Aggregate Year-To-date $50.00




OCF FORM 16

SCHEDULE A

Page 7 of 82

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

29. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

30. Full Name, Mailing Address and Zip Code
Jonathon Jones

2000 Freedom Ln, Falls Church, VA 22043

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Democratic Strategist

Name and Address of Employer
Tiber Creek Group
750 9th St NW, Washington, DC 20001

Date (month,
day, year)

01/19/2024

Brian Nagle O cash [ Money Order O Check day, year) Receipt This Period
1013 S Carolina Ave SE, Washington, DC O Cashier Check B Credit Card 01/19/2024 $250.00
20003 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Senior Director
Individual

Name and Address of Employer

Bayer

801 Pennsylvania Ave NW, Washington, DC 20004

Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$ 250.00

31. Full Name, Mailing Address and Zip Code
Kevin Holst

430 Warner St NW # 2, Washington, DC 20001

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Executive Director

Name and Address of Employer
Democratic Lieutenant Governors Association
1090 Vermont Ave NW, Washington, DC 20005

Date (month,
day, year)

01/19/2024

$250.00

Amount of Each
Receipt This Period

$50.00

32. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$50.00

Amount of Each

33. Full Name, Mailing Address and Zip Code
Morgan Knull

1803 16th St SE, Washington, DC 20020

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Self

Name and Address of Employer
Self
9990 Fairfax Blvd, Fairfax, VA 22030

Date (month,
day, year)

01/19/2024

Heather McHugh O cash O Money Order O Check day, year) Receipt This Period
1801 16th St NW Apt 605, Washington, DC O Cashier Check B4 Credit Card 01/19/2024 $ 500.00
20009 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Principal
Individual

Name and Address of Employer

Resolution Public Affairs

1101 Pennsylvania Ave NW, Washington, DC 20004

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$100.00

Aggregate Year-To-date

$100.00




OCF FORM 16

SCHEDULE A

Page 8 of 82

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

34. Full Name, Mailing Address and Zip Code
Grace Rodden

741 Hamilton St NW, Washington, DC 20011

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Senior Director

Name and Address of Employer
Gilead Sciences
101 Constitution Ave NW, Washington, DC 20001

Date (month,
day, year)

01/19/2024

Amount of Each
Receipt This Period

$500.00

35. Full Name, Mailing Address and Zip Code
Larry Donathan

105 15th St NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  ESL Teacher

Name and Address of Employer
DCPS
1200 1st St NE, Washington, DC 20002

Date (month,
day, year)

01/20/2024

$500.00

Amount of Each
Receipt This Period

$25.00

36. Full Name, Mailing Address and Zip Code
Felix Melto

1609 Buchanan St NE, Washington, DC 20017

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Lifeguard

Name and Address of Employer
Virginia Tech
770 Washington St SW, Blacksburg, VA 24061

Date (month,
day, year)

01/20/2024

$25.00

Amount of Each
Receipt This Period

$50.00

37. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$50.00

Amount of Each

38. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Robert Wagener O cash O Money Order O Check day, year) Receipt This Period
1500 Pennsylvania Ave SE, Washington, DC O Cashier Check B4 Credit Card 01/20/2024 $50.00
20003 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Government
Individual

Name and Address of Employer

US House of Representatives

15 Independence Ave SE, Washington, DC 20515

Aggregate Year-To-date $50.00

Amount of Each

Yvette Wissmann O cash [ Money Order O Check day, year) Receipt This Period
1500 Pennsylvania Ave SE Apt 309, O Cashier Check B Credit Card 01/20/2024 $49.00
Washington, DC 20003 O Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Congressional Staff
Individual

Name and Address of Employer

US House of Representatives

15 Independence Ave SE, Washington, DC 20515

Aggregate Year-To-date $49.00




OCF FORM 16

SCHEDULE A

Page 9 of 82

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

39. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

James S Wright O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
244 8th St SE, Washington, DC 20003 ashier eIC redit Car 01/20/2024 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $250.00

40. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Stacey Dion O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
248 12th St SE, Washington, DC 20003 ashier elC redit Carl 01/20/2024 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Partner, Head of Global Government Affair|
Individual
Name and Address of Employer
The Carlyle Group
1001 Pennsylvania Ave NW, Washington, DC 20004
Aggregate Year-To-date $100.00

41. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
William Smith O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
3125 18th St NE, Washington, DC 20018 ashier e‘C redit Car 01/20/2024 $25.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Project Manager
Individual
Name and Address of Employer
EVERON
1501 W Yamato Rd, Boca Raton, FL 33431
Aggregate Year-To-date $25.00

42. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Owen Voutsinas-Klose O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
600 4th St SW, Washington, DC 20024 ashier elC redit Cart 01/20/2024 $ 20.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation VP
Individual
vieu Name and Address of Employer
Viohl & Associates
444 N Capitol St NW, Washington, DC 20001
Aggregate Year-To-date $20.00

43. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jessica Carter O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
309 10th St SE, Washington, DC 20003 ashier e‘C redit Car 01/20/2024 $190.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Government Relations
Individual
Name and Address of Employer
Ford Motor Company
801 Pennsylvania Ave NW, Washington, DC 20004
Aggregate Year-To-date $190.00




OCF FORM 16

SCHEDULE A

Page 10 of 82

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

44. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
James Hulme O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
3210 34th St NW, Washington, DC 20008 ashier eIC redit Car 01/20/2024 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation Lawyer
Individual
ndvidua Name and Address of Employer
ArentFox Schiff LLP
1717 K St NW, Washington, DC 20006
Aggregate Year-To-date $100.00

45. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Noah Yantis O cash O Money Order O Check day, year) Receipt This Period
853 New Jersey Ave SE Apt 652, Washington, O Cashier Check B4 Credit Card 01/20/2024 $100.00
DC 20003 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Staffer
Individual
Name and Address of Employer
US House of Representatives
27 Independence Ave SE, Washington, DC 20515
Aggregate Year-To-date $100.00

46. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Paul Dougherty [ cash [J Money Order [ Check day, year) Receipt This Period
3010 University Ter NW, Washington, DC L Cashier Check M Credit Card 01/20/2024 $500.00
20016 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Commercial Real Estate Investments
Individual
Name and Address of Employer
PRP
1909 K St NW, Washington, DC 20006
Aggregate Year-To-date $500.00

48. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

47. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ritika Robertson O cash O Money Order O Check day, year) Receipt This Period
1825 Ontario P1 NW Apt B, Washington, DC 0 Cashier Check M Credit Card 01/20/2024 $ 25.00
20009 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Unemployed
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $25.00

Amount of Each

Hank Thomas O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
1316 10th St NW, Washington, DC 20001 ashier e‘C redit Car 01/20/2024 $100.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation VC
Individual
Name and Address of Employer
SCv
1220 L St NW ste 100-397, Washington, DC 20005
Aggregate Year-To-date $100.00




OCF FORM 16

SCHEDULE A

Page 11 of 82

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

49. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

50. Full Name, Mailing Address and Zip Code
Barry Jackson

761 10th St SE, Washington, DC 20003

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Self

Name and Address of Employer
Self
761 10th St SE, Washington, DC 20003

Date (month,
day, year)

01/20/2024

George Holman O cash [ Money Order O Check day, year) Receipt This Period
914 Independence Ave SE, Washington, DC O Cashier Check B Credit Card 01/20/2024 $25.00
20003 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Fed Govt
Individual

Name and Address of Employer

Fed Govt

409 3rd St SW, Washington, DC 20416

Aggregate Year-To-date $25.00

Amount of Each
Receipt This Period

$500.00

51. Full Name, Mailing Address and Zip Code
Joseph Lonergan

1838 Bay St SE, Washington, DC 20003

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  IT Specialist

Name and Address of Employer
Federal Government
2201 C St NW, Washington, DC 20451

Date (month,
day, year)

01/20/2024

$500.00

Amount of Each
Receipt This Period

$100.00

52. Full Name, Mailing Address and Zip Code
David Halliday

1412 E St SE, Washington, DC 20003

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Professor

Name and Address of Employer
GWU
2201 G St NW, Washington, DC 20052

Date (month,
day, year)

01/20/2024

$100.00

Amount of Each
Receipt This Period

$200.00

53. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$200.00

Amount of Each

Connor Kutz O cash [ Money Order O Check day, year) Receipt This Period
3 Washington Cir NW Apt 803, Washington, O Cashier Check B Credit Card 01/20/2024 $ 100.00
DC 20037 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation Lawyer
Individual

Name and Address of Employer

WilmerHale

2100 Pennsylvania Ave NW, Washington, DC 20037

Aggregate Year-To-date $100.00




OCF FORM 16

SCHEDULE A

Page 12 of 82

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

54. Full Name, Mailing Address and Zip Code
Brian Smith

1719 2nd St NW, Washington, DC 20001

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Alliance Development and Advocacy

Name and Address of Employer

Merck

601 Pennsylvania Ave NW Ste 1200N, Washington,
DC 20004

Date (month,
day, year)

01/21/2024

Amount of Each
Receipt This Period

$250.00

55. Full Name, Mailing Address and Zip Code
John Feehery

411 G St SE, Washington, DC 20003

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
EFB Advocacy
600 Pennsylvania Ave SE, Washington, DC 20003

Date (month,
day, year)

01/21/2024

$250.00

Amount of Each
Receipt This Period

$500.00

56. Full Name, Mailing Address and Zip Code
Ryan Velasco

1437 34th St NW, Washington, DC 20007

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
Laurel Strategies
1437 34th St NW, Washington, DC 20007

Date (month,
day, year)

01/21/2024

$500.00

Amount of Each
Receipt This Period

$25.00

57. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$25.00

Amount of Each

[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Govt Affairs

Name and Address of Employer
Rocket Companies
727 15th St NW, Washington, DC 20005

Michael Hacker O cash O Money Order O Check day, year) Receipt This Period
1008 22nd St NW, Washington, DC 20037 [ Cashier Check M Credit Card 01/21/2024 $ 500.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Crime Fighter
Individual

vicw Name and Address of Employer
MHPA
1008 22nd St NW, Washington, DC 20037
Aggregate Year-To-date $500.00
58. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Hilary Halpern [ cash [J Money Order [ Check day, year) Receipt This Period
i O Cashier Check B Credit Card

5000 Hawthorne Pl NW, Washington, DC 20016 ashier Chec redit Cari 01/21/2024 $ 100.00




OCF FORM 16

SCHEDULE A

Page 13 of 82

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

| | Aggregate Year-To-date $100.00 |

59. Full Name, Mailing Address and Zip Code
Casey Contres

405 Kentucky Ave SE, Washington, DC 20003

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Date (month,
day, year)

01/21/2024

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
OAS
80 M St SE, Washington, DC 20003

Amount of Each
Receipt This Period

$ 98.00

60. Full Name, Mailing Address and Zip Code
Jennifer Samolyk

407 2nd St SE, Washington, DC 20003

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Date (month,
day, year)

01/21/2024

Contributor Type
Individual

Occupation  Manager

Name and Address of Employer
Fannie Mae
407 2nd St SE, Washington, DC 20003

$98.00

Amount of Each
Receipt This Period

$25.00

61. Full Name, Mailing Address and Zip Code
Benjamin Whitcomb

423 4th St SE, Washington, DC 20003

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Date (month,
day, year)

01/21/2024

Contributor Type
Individual

Occupation  Sales Director

Name and Address of Employer
Autodesk
1 Market St, San Francisco, CA 94105

$25.00

Amount of Each
Receipt This Period

$100.00

62. Full Name, Mailing Address and Zip Code
Robert Bailey

321 L St NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Date (month,
day, year)

01/21/2024

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer
Square Fifteen Development
1140 3rd St NE, Washington, DC 20002

$100.00

Amount of Each
Receipt This Period

$100.00

63. Full Name, Mailing Address and Zip Code
Brooke Barnard

305 3rd St SE, Washington, DC 20003

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Date (month,
day, year)

01/21/2024

Contributor Type
Individual

Occupation  Govt Affairs

Name and Address of Employer
Sierra Nevada Corp
2231 Crystal Dr, Arlington, VA 22202

$100.00

Amount of Each
Receipt This Period

$ 250.00




OCF FORM 16

SCHEDULE A

Page 14 of 82

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

| | Aggregate Year-To-date $250.00 |

64. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

65. Full Name, Mailing Address and Zip Code
Elizabeth Hoopes

530 N St SW, Washington, DC 20024

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/21/2024

Contributor Type
Individual

Occupation  Admin Asst

Name and Address of Employer
The Real Estate Roundtable
801 Pennsylvania Ave NW, Washington, DC 20004

Michael Sozan O cash O Money Order O Check day, year) Receipt This Period
1529 14th St NW Apt 608, Washington, DC O Cashier Check M Credit Card 01/21/2024 $ 50.00
20005 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

Center for American Progress

1333 H St NW, Washington, DC 20005

Aggregate Year-To-date $50.00

Amount of Each
Receipt This Period

$100.00

66. Full Name, Mailing Address and Zip Code
Michael Smith

3513 Bradley Ln, Chevy Chase, MD 20815

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/21/2024

Contributor Type
Individual

Occupation  Govt Relations

Name and Address of Employer
Conerstone Govt Affairs
800 Maine Ave SW, Washington, DC 20024

$100.00

Amount of Each
Receipt This Period

$500.00

67. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

68. Full Name, Mailing Address and Zip Code Contribution Type Date (month,
Jonathan Mangual [ Cash [ Money Order [ Check day, year)
1101 L St NW Apt 107, Washington, DC 20005 O Cashier Check M Credit Card 01/21/2024

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Analyst
Individual

Name and Address of Employer
US Govt
2707 MLK Ave SE, Washington, DC 20528

Neena Nohria O cash [ Money Order O Check day, year) Receipt This Period
5211 Ravensworth Rd, Springfield, VA 22151 I Cashier Check M Credit Card 01/21/2024 $500.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$100.00
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SCHEDULE A

Page 15 of 82

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

| | Aggregate Year-To-date $100.00 |

69. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

70. Full Name, Mailing Address and Zip Code
Richard Tren

412 Webster St NW, Washington, DC 20011

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/22/2024

Contributor Type
Individual

Occupation  Program Officer

Name and Address of Employer

Searle Freedom Trust

1055 Thomas Jefferson St NW, Washington, DC
20007

Robert Hoffman O cash O Money Order O Check day, year) Receipt This Period
4000 Cathedral Ave NW Apt 812B, Washington, 0 Cashier Check M Credit Card 01/22/2024 $ 500.00
DC 20016 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Public Affairs
Individual

Name and Address of Employer

Broadcom

607 14th St NW, Washington, DC 20005

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$50.00

71. Full Name, Mailing Address and Zip Code
Calvin Moore

1917 13th St NW, Washington, DC 20009

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/22/2024

Contributor Type
Individual

Occupation  Advertising

Name and Address of Employer
Poolhouse
660 Pennsylvania Ave SE, Washington, DC 20003

$50.00

Amount of Each
Receipt This Period

$20.00

72. Full Name, Mailing Address and Zip Code
Anna Blom

1310 A St SE, Washington, DC 20003

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/22/2024

Contributor Type
Individual

Occupation  Director

Name and Address of Employer
NACS
1600 Duke St, Alexandria, VA 22314

$20.00

Amount of Each
Receipt This Period

$250.00

Aggregate Year-To-date

$250.00




OCF FORM 16

SCHEDULE A
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

73. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

74. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Rebecca Colehower O cash [ Money Order O Check day, year) Receipt This Period
121 3rd St NE, Washington, DC 20002 [ Cashier Check M Credit Card 01/22/2024 $1.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Consultant
Individual

Name and Address of Employer

814 Consulting

5827 Colfax Ave, Alexandria, VA 22311

Aggregate Year-To-date $1.00

Amount of Each

75. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Emily Biesel O cash O Money Order O Check day, year) Receipt This Period
1612 Beekman PI NW Apt A, Washington, DC O Cashier Check B4 Credit Card 01/22/2024 $5.00
20009 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Fundraiser
Individual

Name and Address of Employer

814 Consulting

600 Pennsylvania Ave SE, Washington, DC 20003

Aggregate Year-To-date $5.00

Amount of Each

76. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Mike England O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
637 8th St NE, Washington, DC 20002 ashier eIC redit Car 01/22/2024 $5.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Consultant
Individual
Name and Address of Employer
814 Consulting
5827 Colfax Ave, Alexandria, VA 22311
Aggregate Year-To-date $5.00

Amount of Each

77. Full Name, Mailing Address and Zip Code
LeeAnn Goheen

41 St SE, Washington, DC 20003

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Lobbyist

Name and Address of Employer
NATSO
1330 Braddock Pl, Alexandria, VA 22314

Date (month,
day, year)

01/22/2024

Anna Miller O cash O Money Order O Check day, year) Receipt This Period
529 G St SW Apt 303, Washington, DC 20024 O Cashier Check M Credit Card 01/22/2024 $1.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Fundraiser
Individual

Name and Address of Employer

814 Consulting

5827 Colfax Ave, Alexandria, VA 22311

Aggregate Year-To-date $1.00

Amount of Each
Receipt This Period

$10.00

Aggregate Year-To-date

$10.00




OCF FORM 16

SCHEDULE A

Page 17 of 82

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

78. Full Name, Mailing Address and Zip Code
Laura Engquist

1025 1st St SE Apt 410, Washington, DC 20003

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Chief of Staff

Name and Address of Employer
US House of Reps
15 Independence Ave SE, Washington, DC 20515

Date (month,
day, year)

01/22/2024

Amount of Each
Receipt This Period

$50.00

79. Full Name, Mailing Address and Zip Code
Elizabeth Schwartz

322 5th St SE, Washington, DC 20003

Aggregate Year-To-date

Contribution Type
[ cash Od Money Order [ Check

[ Cashier Check M Credit Card
[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Policy

Name and Address of Employer
Merck
601 Pennsylvania Ave NW, Washington, DC 20004

Date (month,
day, year)

01/23/2024

$50.00

Amount of Each
Receipt This Period

$100.00

80. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

Rebecca Clarkson O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
150 2nd St, Atlantic Beach, FL 32233 ashier eIC redit Car 01/23/2024 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Unemployed
Individual
Name and Address of Employer
Unemployed
Aggregate Year-To-date $500.00

81. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Moses Mercado O cash O Money Order O Check day, year) Receipt This Period
1333 Constitution Ave NE, Washington, DC L Cashier Check M Credit Card 01/23/2024 $500.00
20002 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Lawyer
Individual
Name and Address of Employer
OGR
1111 19th St NW Ste 1100, Washington, DC 20036
Aggregate Year-To-date $500.00

82. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
John Scofield O cash [ Money Order O Check day, year) Receipt This Period
4471 Greenwich Pkwy NW, Washington, DC O Cashier Check B Credit Card 01/23/2024 $500.00
20007 [ Other (Specity) )

[ In Kind (Specify)
Contributor Type Occupation  Consultant
Individual
ndvidua Name and Address of Employer
S-3 Group
418 C St NE, Washington, DC 20002
Aggregate Year-To-date $500.00




OCF FORM 16

SCHEDULE A

Page 18 of 82

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

83. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Carreen Behrens O cash [ Money Order O Check day, year) Receipt This Period
626 Lexington P1 NE, Washington, DC 20002 O Cashier Check M Credit Card 01/23/2024 $25.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Unemployedemployed
Individual

Name and Address of Employer

Unemployed

Aggregate Year-To-date $25.00

84. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Katie Bohny O cash O Money Order O Check day, year) Receipt This Period
309 4th St SE, Washington, DC 20003 [ Cashier Check M Credit Card 01/23/2024 $100.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  PAC Director
Individual
vieu Name and Address of Employer
NACS
1600 Duke St, Alexandria, VA 22314
Aggregate Year-To-date $100.00

85. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jane Moffat O cash [ Money Order O Check day, year) Receipt This Period
5106 Klingle St NW, Washington, DC 20016 OJ Cashier Check M Credit Card 01/23/2024 $100.00

[ Other (Specity) )
[ In Kind (Specify)
Contributor Type Occupation Lawyer
Individual
Name and Address of Employer
Goldman Sachs
101 Constitution Ave NW, Washington, DC 20001
Aggregate Year-To-date $100.00

86. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Marcie McSwane O cash O Money Order O Check day, year) Receipt This Period
1100 2nd PI SE, Washington, DC 20003 O] Cashier Check I Credit Card 01/23/2024 $100.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Consultant
Individual
vieu Name and Address of Employer
The McSwane Group
1100 2nd PI1 SE, Washington, DC 20003
Aggregate Year-To-date $100.00

87. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Richard Masters O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
233 9th St NE, Washington, DC 20002 ashier e‘C redit Car 01/23/2024 $ 500.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Public Affairs
Individual
ndvidua Name and Address of Employer
BIO
1201 New York Ave NW, Washington, DC 20005
Aggregate Year-To-date $500.00




OCF FORM 16

SCHEDULE A

Page 19 of 82

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

88. Full Name, Mailing Address and Zip Code
A.J. Muldoon

430 11th St NE, Washington, DC 20002

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Associate Director

Name and Address of Employer
US Dept of Transportation
1200 New Jersey Ave SE, Washington, DC 20590

Date (month,
day, year)

01/23/2024

Amount of Each
Receipt This Period

$25.00

89. Full Name, Mailing Address and Zip Code
Mitchell Rivard

1430 T St NW, Washington, DC 20009

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Chief of Staff

Name and Address of Employer
US Congress
200 Cannon House, Washington, DC 20515

Date (month,
day, year)

01/23/2024

$25.00

Amount of Each
Receipt This Period

$25.00

90. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$25.00

Amount of Each

91. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Jennifer Lindsey O cash [ Money Order O Check day, year) Receipt This Period
555 Massachusetts Ave NW Apt 315, O Cashier Check M Credit Card 01/23/2024 $ 25.00
Washington, DC 20001 O Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Legislative Assistantslative Rep
Individual

Name and Address of Employer

US States Steel Corp

1201 New York Ave NW, Washington, DC 20005

Aggregate Year-To-date $25.00

Amount of Each

92. Full Name, Mailing Address and Zip Code
Colleen Litkenhaus

1121 D St SE, Washington, DC 20003

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Public Policy

Name and Address of Employer
Dow
500 N Capitol St NW, Washington, DC 20001

Date (month,
day, year)

01/23/2024

Garrison Lindsey O cash O Money Order O Check day, year) Receipt This Period
555 Massachusetts Ave NW, Washington, DC O Cashier Check I Credit Card 01/23/2024 $25.00
20001 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Director of HR
Individual

Name and Address of Employer

ISRI

1250 H St NW, Washington, DC 20005

Aggregate Year-To-date $25.00

Amount of Each
Receipt This Period

$500.00

Aggregate Year-To-date

$500.00




OCF FORM 16

SCHEDULE A

Page 20 of 82

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Amount of Each

93. Full Name, Mailing Address and Zip Code
James McPhillips
219 5th St SE, Washington, DC 20003

Contribution Type
[ cash Od Money Order

[ Cashier Check M Credit Card
[ Other (Specify)
[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation

Name and Address of Employer

Date (month,
day, year)

01/23/2024

Rec

eipt This Period
$500.00

$500.00

94. Full Name, Mailing Address and Zip Code

[ cash O Money Order [ Check

Aggregate Year-To-date
e
Contribution Type Date (month, Amount of Each

Receipt This Period

day, year)

Michael McAdams
i [ Cashier Check M Credit Card

1537 E St SE, Washington, DC 20003 ashier Chec! redit Car 01/23/2024 $100.00
[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation

Individual
vieu Name and Address of Employer
$100.00

Aggregate Year-To-date
e ——————————————
Contribution Type Date (month, Amount of Each
Receipt This Period

95. Full Name, Mailing Address and Zip Code

Jake Olson O cash [ Money Order [ Check day, year)

1638 K St NE Apt 303, Washington, DC 20002 O Cashier Check M Credit Card 01/23/2024 $100.00
[ Other (Specify) )
[ In Kind (Specify)

Contributor Type Occupation

Individual

ndvidua Name and Address of Employer
$ 100.00

Aggregate Year-To-date
e ——
Contribution Type Date (month, Amount of Each
Receipt This Period

96. Full Name, Mailing Address and Zip Code

Cameron Foster O cash O Money Order O Check day, year)

1211 Van St SE, Washington, DC 20003 U] Cashier Check B4 Credit Card 01/23/2024 $ 25.00
[ Other (Specify) )
[ In Kind (Specify)

Contributor Type Occupation

Individual

fdvicua Name and Address of Employer
$25.00

97. Full Name, Mailing Address and Zip Code
Brianna Nagle
1221 Van St SE, Washington, DC 20003

[ Money Order [ Check

M Credit Card

[ Cash

[ Cashier Check
[ Other (Specify)
[ In Kind (Specify)

Aggregate Year-To-date
[ —
Contribution Type Date (month, Amount of Each
Receipt This Period

day, year)
01/23/2024

Contributor Type
Individual

Occupation

Name and Address of Employer

$1.00

$1.00

Aggregate Year-To-date




OCF FORM 16

SCHEDULE A

Page 21 of 82
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

for Li

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

ne Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Contribution Type

98. Full Name, Mailing Address and Zip Code
Peter Gotthold O cash [ Money Order O Check day, year) Receipt This Period
445 New Jersey Ave SE, Washington, DC 20003 O Cashier Check B Credit Card 01/23/2024 $25.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$ 25.00

Date (month,

Amount of Each

99. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

e —
Contribution Type Date (month, Amount of Each

Sean Kennedy O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
6238 29th St NW, Washington, DC 20015 ashier C.C redit Car 01/23/2024 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
100. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Joe Sandman O cash [ Money Order [ Check day, year) Receipt This Period
26 Rhode Island Ave NE, Washington, DC O Cashier Check B Credit Card 01/23/2024 $100.00
20002 [ other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

101. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

e ———————
Contribution Type Date (month, Amount of Each

Karen Brubaker O cash O Money Order O Check day, year) Receipt This Period
407 4th St SE, Washington, DC 20003 [ cashier Check M Credit Card 01/24/2024 $ 25.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $25.00
102. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Susan Nathan O cash [ Money Order [ Check day, year) Receipt This Period
5320 Albemarle St, Bethesda, MD 20816 [ Cashier Check M Credit Card 01/24/2024 $100.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

Aggregate Year-To-date




OCF FORM 16

SCHEDULE A

Page 22 of 82

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Amount of Each

Date (month,

103. Full Name, Mailing Address and Zip Code Contribution Type
Brandon Wheply [ cash [J Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card
155 V St NW, Washington, DC 20001 ashier eIC redit Car 01/24/2024 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $25.00
e
104. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
David Morgenstern O cash O Money Order O Check day, year) Receipt This Period
414 1 St NE, Washington, DC 20002 O Cashier Check B Credit Card 01/24/2024 $ 49.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $49.00
105. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Tripp McKemey [ cash [ Money Order [ Check day, year) Receipt This Period
425 E Nelson Ave, Alexandria, VA 22301 O Cashier Check B Credit Card 01/24/2024 $ 100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndmidua Name and Address of Employer
$100.00

Aggregate Year-To-date
e ——
Contribution Type Date (month, Amount of Each
Receipt This Period

106. Full Name, Mailing Address and Zip Code
John Gonzalez O cash [ Money Order O Check day, year)
920 I St NW, Washington, DC 20001 O Cashier Check B4 Credit Card 01/24/2024 $ 100.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $100.00
107. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Joel Kopperud O Cash O Money Order O Check day, year) Receipt This Period
1608 Marion St NW, Washington, DC 20001 [ Cashier Check M Credit Card 01/24/2024 $50.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$50.00

Aggregate Year-To-date




OCF FORM 16

SCHEDULE A

Page 23 of 82
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

108. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Kathryn Frazier O cash [ Money Order O Check day, year) Receipt This Period
423 Randolph St NW, Washington, DC 20011 [ Cashier Check M Credit Card 01/24/2024 $250.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $250.00
S —
109. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Moutray McLaren O cash O Money Order O Check day, year) Receipt This Period
306 Lakewood Ave, Brunswick, GA 31520 O] Cashier Check B Credit Card 01/24/2024 $ 50.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $50.00
110. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kevin Eastman O cash [ Money Order [ Check day, year) Receipt This Period
1123 Independence Ave SE, Washington, DC O Cashier Check B Credit Card 01/24/2024 $100.00
20003 [ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

111. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date
e ——
Contribution Type Date (month, Amount of Each

Matt Furlow O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
777 7th St NW, Washington, DC 20001 ashier e.C redit Car 01/24/2024 $ 25.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $25.00
112. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Shannon Salk O cash O Money Order O Check day, year) Receipt This Period
1350 Maryland Ave NE, Washington, DC 20002 O Cashier Check I Credit Card 01/24/2024 $500.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date




OCF FORM 16

SCHEDULE A

Page 24 of 82
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Contribution Type

Date (month,

Amount of Each

113. Full Name, Mailing Address and Zip Code
Erik Heilman O cash [ Money Order O Check day, year) Receipt This Period
6301 23rd St N, Arlington, VA 22205 O] Cashier Check I Credit Card 01/24/2024 $100.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
[ ——
114. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Dominic Palvisak O cash O Money Order O Check day, year) Receipt This Period
1503 K St SE, Washington, DC 20003 [ Cashier Check M Credit Card 01/24/2024 $ 25.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $25.00
115. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ryan Thrasher O cash [ Money Order [ Check day, year) Receipt This Period
1938 Bennett PI NE, Washington, DC 20002 OJ Cashier Check I Credit Card 01/24/2024 $ 20.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$20.00

Aggregate Year-To-date

e ————————
Contribution Type Date (month, Amount of Each

116. Full Name, Mailing Address and Zip Code
Diana Doukas O cash O Money Order O Check day, year) Receipt This Period
2807 Cathedral Ave NW, Washington, DC O Cashier Check B Credit Card 01/24/2024 $ 100.00
20008 [ other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $100.00
117. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Dustin Owens O Cash O Money Order O Check day, year) Receipt This Period
1601 Chester Mill Rd, Silver Spring, MD 20906 O Cashier Check I Credit Card 01/24/2024 $100.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

Aggregate Year-To-date
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SCHEDULE A
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Contribution Type

Date (month,

Amount of Each

118. Full Name, Mailing Address and Zip Code
V Callahan O cash [ Money Order O Check day, year) Receipt This Period
147 11th St NE, Washington, DC 20002 O Cashier Check M Credit Card 01/24/2024 $ 460.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $ 460.00
e —————
119. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Terra Davis Bryant O cash O Money Order O Check day, year) Receipt This Period
1369 E St SE, Washington, DC 20003 [ Cashier Check M Credit Card 01/24/2024 $100.00
O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
120. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Tyler Gray O cash [ Money Order [ Check day, year) Receipt This Period
200 Massachusetts Ave NW, Washington, DC O Cashier Check B Credit Card 01/24/2024 $25.00
20001 [ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$25.00

Aggregate Year-To-date
e ——
Contribution Type Date (month, Amount of Each

121. Full Name, Mailing Address and Zip Code
Margaret Hardin O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
625 E Monroe Ave, Alexandria, VA 22301 ashier eIC redit Car 01/24/2024 $ 40.00
[ Other (Specify)
[0 n Kind (Specity)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $ 40.00
122. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jessica Straus O Cash O Money Order O Check day, year) Receipt This Period
1219 Euclid St NW, Washington, DC 20009 O Cashier Check M Credit Card 01/24/2024 $ 100.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Amount of Each

Date (month,

123. Full Name, Mailing Address and Zip Code Contribution Type
Bill Ghent O cash [ Money Order O Check day, year) Receipt This Period
508 D St NE, Washington, DC 20002 [ Cashier Check M Credit Card 01/25/2024 $100.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $100.00
e —
124. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Amanda Cernik O cash O Money Order O Check day, year) Receipt This Period
221 N Patrick St, Alexandria, VA 22314 O Cashier Check B Credit Card 01/25/2024 $50.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $50.00
125. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Adam Wolf O cash [ Money Order [ Check day, year) Receipt This Period
212 9th St SE, Washington, DC 20003 O Cashier Check M Credit Card 01/25/2024 $ 100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$ 100.00

Aggregate Year-To-date
e ——
Contribution Type Date (month, Amount of Each
Receipt This Period

126. Full Name, Mailing Address and Zip Code
Sophie Trainor [ cash [ Money Order O Check day, year)
4455 Q St NW, Washington, DC 20007 O Cashier Check B Credit Card 01/25/2024 $ 15.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $30.00
127. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Sophie Trainor O cash O Money Order O Check day, year) Receipt This Period
4455 Q St NW, Washington, DC 20007 O Cashier Check I Credit Card 01/25/2024 $ 15.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$30.00

Aggregate Year-To-date
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SCHEDULE A
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Amount of Each

Date (month,

128. Full Name, Mailing Address and Zip Code Contribution Type
Howard Pressman O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
105 4th St NE, Washington, DC 20002 ashier eIC redit Cari 01/25/2024 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $100.00
[ —
129. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Robert Butora O cash O Money Order O Check day, year) Receipt This Period
i i O Cashier Check M Credit Card
1104 N Pitt St, Alexandria, VA 22314 ashier e.C redit Car 01/25/2024 $20.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $20.00
130. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Chase Schultz O cash [ Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card
810 8th St NE, Washington, DC 20002 ashier elC‘ redit Car 01/25/2024 $1.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$ 1.00

Aggregate Year-To-date
e ——
Contribution Type Date (month, Amount of Each
Receipt This Period

131. Full Name, Mailing Address and Zip Code
Philip Swartzfager [ cash [ Money Order [ Check day, year)
140 Duddington P1 SE, Washington, DC 20003 O Cashier Check B Credit Card 01/25/2024 $500.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $500.00
132. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Emorie Broemel O cash O Money Order O Check day, year) Receipt This Period
140 Duddington P1 SE, Washington, DC 20003 O Cashier Check B Credit Card 01/25/2024 $ 100.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

Aggregate Year-To-date
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SCHEDULE A
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Amount of Each

Date (month,

133. Full Name, Mailing Address and Zip Code Contribution Type
Michael Lynch O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
317 Tennessee Ave NE, Washington, DC 20002 ashier eIC redit Cari 01/25/2024 $ 50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $50.00
[ —
134. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Tatyana Masters O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
233 9th St NE, Washington, DC 20002 ashier elC redit Car 01/25/2024 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $25.00
135. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Colin Mueller O cash [ Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card
406 13th St SE, Washington, DC 20003 ashier elC‘ redit Car 01/26/2024 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$200.00

Aggregate Year-To-date
e ——
Contribution Type Date (month, Amount of Each
Receipt This Period

136. Full Name, Mailing Address and Zip Code
Colin Mueller O cash [ Money Order O Check day, year)
406 13th St SE, Washington, DC 20003 O Cashier Check B4 Credit Card 01/26/2024 $ 100.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $200.00
137. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Michael Piersall O cash O Money Order O Check day, year) Receipt This Period
257 14th PI NE, Washington, DC 20002 O Cashier Check I Credit Card 01/26/2024 $50.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$50.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Amount of Each

Date (month,

138. Full Name, Mailing Address and Zip Code Contribution Type
Sam Love O cash [ Money Order O Check day, year) Receipt This Period
315 H St NE Apt 812, Washington, DC 20002 O Cashier Check M Credit Card 01/26/2024 $25.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $25.00
S —
139. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Julia Ventura O cash O Money Order O Check day, year) Receipt This Period
12 Logan Cir NW, Washington, DC 20005 O Cashier Check B Credit Card 01/26/2024 $50.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $50.00
140. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Heather Smith O cash [ Money Order [ Check day, year) Receipt This Period
2 1 St SE, Washington, DC 20003 [ Cashier Check M Credit Card 01/26/2024 $ 50.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$50.00

Aggregate Year-To-date
e ——
Contribution Type Date (month, Amount of Each
Receipt This Period

141. Full Name, Mailing Address and Zip Code
Cindy Jimenez Turner O cash O Money Order O Check day, year)
i O Cashier Check B Credit Card
225 Tennessee Ave NE, Washington, DC 20002 ashier eIC redit Car 01/26/2024 $ 100.00
[ other (Specify)
[ In Kind (Specify)

Contributor Type Occupation

Individual

ndividua Name and Address of Employer

Aggregate Year-To-date $100.00
142. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Cole Rojewski O Cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
121 13th St SE, Washington, DC 20003 ashier ef redit Cart 01/26/2024 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$250.00

Aggregate Year-To-date
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SCHEDULE A
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Amount of Each

Date (month,

143. Full Name, Mailing Address and Zip Code Contribution Type
Mark Edwards O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
131 10th St NE, Washington, DC 20002 ashier eIC redit Car 01/26/2024 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $25.00
e —
144. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kurt Kovarik O cash O Money Order O Check day, year) Receipt This Period
207 10th St NE, Washington, DC 20002 [ Cashier Check M Credit Card 01/26/2024 $50.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $50.00
145. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
MS O cash [ Money Order [ Check day, year) Receipt This Period
523 14th St NE, Washington, DC 20002 O Cashier Check M Credit Card 01/26/2024 $50.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$50.00

Aggregate Year-To-date
e ——
Contribution Type Date (month, Amount of Each
Receipt This Period

146. Full Name, Mailing Address and Zip Code
Andrew Nirenberg O cash O Money Order O Check day, year)
i O Cashier Check B Credit Card
1014 3rd St SE, Washington, DC 20003 ashier eIC redit Car 01/26/2024 $10.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $10.00
147. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Robert Rose O cash O Money Order O Check day, year) Receipt This Period
629 4th St NE, Washington, DC 20002 O Cashier Check I Credit Card 01/26/2024 $ 100.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Contribution Type

148. Full Name, Mailing Address and Zip Code
Michael Hampton [ cash [J Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card
21 6th St NE, Washington, DC 20002 ashier eIC redit Car 01/26/2024 $25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$25.00

Date (month,

Amount of Each

149. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date
e —
Contribution Type Date (month, Amount of Each

Reed Southard O cash O Money Order O Check day, year) Receipt This Period
1619 Marion St NW, Washington, DC 20001 O Cashier Check M Credit Card 01/26/2024 $ 50.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $50.00
150. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Noah Mehrkam O cash [ Money Order [ Check day, year) Receipt This Period
PO Box 25523, Washington, DC 20027 O] Cashier Check I Credit Card 01/26/2024 $ 100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

151. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

I ————————
Contribution Type Date (month, Amount of Each

Dana Lukken O cash O Money Order O Check day, year) Receipt This Period
650 Massachusetts Ave NE, Washington, DC [ Cashier Check M Credit Card 01/26/2024 $200.00
20002 [ other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $200.00
152. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
David Taft O cash O Money Order O Check day, year) Receipt This Period
1440 E St SE, Washington, DC 20003 O Cashier Check I Credit Card 01/26/2024 $250.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$250.00

Aggregate Year-To-date
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SCHEDULE A

Page 32 of 82
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Contribution Type

153. Full Name, Mailing Address and Zip Code
Nathaniel Shestak O cash [ Money Order O Check day, year) Receipt This Period
132 Kentucky Ave SE, Washington, DC 20003 O Cashier Check B Credit Card 01/26/2024 $ 50.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$50.00

Date (month,

Amount of Each

154. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

[ Check

e —
Contribution Type Date (month, Amount of Each

Receipt This Period

day, year)

Luis Dominguez [ cash [ Money Order
1711 A St SE, Washington, DC 20003 O] Cashier Check B Credit Card 01/26/2024 $100.00
O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
155. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Linden Coyne O cash [ Money Order [ Check day, year) Receipt This Period
1323 E St NE, Washington, DC 20002 O Cashier Check M Credit Card 01/26/2024 $25.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$ 25.00

156. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

e ———————
Contribution Type Date (month, Amount of Each

John Nolan O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
145 11th St NE, Washington, DC 20002 ashier e.c redit Car 01/26/2024 $ 100.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $100.00
157. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Amol Batra O cash O Money Order O Check day, year) Receipt This Period
1000 New Jersey Ave SE Apt 1210, Washington, 0 Cashier Check M Credit Card 01/26/2024 $ 25.00
DC 20003 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$25.00

Aggregate Year-To-date
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SCHEDULE A

Page 33 of 82
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Amount of Each

Date (month,

158. Full Name, Mailing Address and Zip Code Contribution Type
Caroline Anderegg [ cash [J Money Order [ Check day, year) Receipt This Period
720 8th St NE Apt B, Washington, DC 20002 O Cashier Check M Credit Card 01/26/2024 $50.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $50.00
e ——————
159. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Brian Barnard O cash O Money Order O Check day, year) Receipt This Period
305 3rd St SE, Washington, DC 20003 O Cashier Check B Credit Card 01/26/2024 $50.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $50.00
160. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kathy Nuebel Kovarik O cash [ Money Order [ Check day, year) Receipt This Period
207 10th St NE, Washington, DC 20002 O Cashier Check M Credit Card 01/26/2024 $25.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$25.00

Aggregate Year-To-date
e ——
Contribution Type Date (month, Amount of Each
Receipt This Period

161. Full Name, Mailing Address and Zip Code
Marta Hernandez O cash O Money Order O Check day, year)
9 7th St SE, Washington, DC 20003 [ Cashier Check M Credit Card 01/26/2024 $ 25.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $50.00
162. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Marta Hernandez O cash O Money Order O Check day, year) Receipt This Period
9 7th St SE, Washington, DC 20003 [ Cashier Check M Credit Card 01/26/2024 $25.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$50.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Contribution Type

Date (month,

Amount of Each

163. Full Name, Mailing Address and Zip Code
Kenny Wright [ cash [J Money Order [ Check day, year) Receipt This Period
2400 16th St NW Apt 408, Washington, DC O Cashier Check B Credit Card 01/26/2024 $ 50.00
20009 O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $50.00
S —
164. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Mark Orman O cash O Money Order O Check day, year) Receipt This Period
1313 22nd St NW, Washington, DC 20037 O Cashier Check M Credit Card 01/27/2024 $ 250.00
O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $250.00
165. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Bruce Carlton O cash [ Money Order [ Check day, year) Receipt This Period
229 9th St NE, Washington, DC 20002 O] Cashier Check I Credit Card 01/27/2024 $50.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$50.00

Aggregate Year-To-date

I ——————
Contribution Type Date (month, Amount of Each

166. Full Name, Mailing Address and Zip Code
Matt Walker O cash O Money Order O Check day, year) Receipt This Period
3001 Veazey Ter NW Apt 707, Washington, DC O Cashier Check B Credit Card 01/27/2024 $25.00
20008 [ other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $25.00
167. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Michael Whalen O cash O Money Order O Check day, year) Receipt This Period
128 13th St SE, Washington, DC 20003 [ Cashier Check M Credit Card 01/27/2024 $200.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$200.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

168. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Kimberly Hamm O cash [ Money Order O Check day, year) Receipt This Period
i i O Cashier Check B Credit Card
605 S Carolina Ave SE, Washington, DC 20003 ashier eIC redit Car 01/27/2024 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
$500.00

Amount of Each

Aggregate Year-To-date

171. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

169. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Todd Wooten O cash O Money Order O Check day, year) Receipt This Period
1801 Massachusetts Ave SE, Washington, DC L Cashier Check M Credit Card 01/27/2024 $50.00
20003 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $50.00

170. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Alyssa Palisi O cash [ Money Order [ Check day, year) Receipt This Period
900 11th St SE, Washington, DC 20003 O] Cashier Check I Credit Card 01/27/2024 $ 100.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

Date (month,

Amount of Each

Aggregate Year-To-date

Albert Cho O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
226 12th St SE, Washington, DC 20003 ashier eIC redit Carl 01/27/2024 $ 25.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Senior Vice President and Chief Strategy an
Individual
ndividua Name and Address of Employer
Xylem
301 Water St SE, Washington, DC 20003
Aggregate Year-To-date $50.00
172. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Robert Carretta O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
45 D St SE, Washington, DC 20003 ashier Cf redit Car 01/27/2024 $100.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
vied Name and Address of Employer
$100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Contribution Type

Date (month,

Amount of Each

173. Full Name, Mailing Address and Zip Code
Theodore Chiodo O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1489 A St NE, Washington, DC 20002 ashier eIC redit Car 01/27/2024 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
e —
174. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jennifer McArdle O cash O Money Order O Check day, year) Receipt This Period
712 12th St NE, Washington, DC 20002 O] Cashier Check B Credit Card 01/27/2024 $ 50.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $50.00
175. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kelsey Bailey [ cash [ Money Order [ Check day, year) Receipt This Period
321 L St NE, Washington, DC 20002 [ Cashier Check M Credit Card 01/28/2024 $25.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $25.00
e ——————
176. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kenneth Stern O cash O Money Order O Check day, year) Receipt This Period
1649 Hobart St NW, Washington, DC 20009 O Cashier Check M Credit Card 01/28/2024 $ 100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $100.00
177. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Andrew Nimmer O cash O Money Order O Check day, year) Receipt This Period
1800 Belmont Rd NW Apt 3, Washington, DC 0 Cashier Check M Credit Card 01/28/2024 $500.00
20009 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

178. Full Name, Mailing Address and Zip Code
Stephanie Rell

459 Massachusetts Ave NW # B4, Washington,
DC 20001

Contribution Type
[ cash Od Money Order

[ Cashier Check M Credit Card
[ Other (Specify)
[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation

Name and Address of Employer

Date (month,

Amount of Each

day, year) Receipt This Period
01/28/2024 $ 25.00
$25.00

Aggregate Year-To-date

O —
Contribution Type Date (month, Amount of Each

179. Full Name, Mailing Address and Zip Code
Michael Chelius O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
2830 27th St NW, Washington, DC 20008 ashier elC redit Car 01/28/2024 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
180. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Andrew Okuyiga [ cash [ Money Order [ Check day, year) Receipt This Period
628 E St NE, Washington, DC 20002 [ cashier Check M Credit Card 01/28/2024 $25.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$25.00

Aggregate Year-To-date

e ————————
Contribution Type Date (month, Amount of Each

181. Full Name, Mailing Address and Zip Code
Cornelia Sigworth O cash O Money Order O Check day, year) Receipt This Period
i i O Cashier Check B Credit Card
1420 Madison St NW, Washington, DC 20011 ashier eIC redit Cari 01/28/2024 $50.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $50.00
182. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Robert Holste O cash O Money Order O Check day, year) Receipt This Period
703 G St SW, Washington, DC 20024 O Cashier Check I Credit Card 01/29/2024 $ 500.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Amount of Each

Date (month,

183. Full Name, Mailing Address and Zip Code Contribution Type
Phil Hardy O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1775 W State St, Boise, ID 83702 ashier eIC redit Car 01/29/2024 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $100.00
[ —
184. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Adrienne Donato O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
610 6th St NE, Washington, DC 20002 ashier elC redit Car 01/29/2024 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $250.00
185. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kimberly Kauffman O cash [ Money Order [ Check day, year) Receipt This Period
615 G St SE, Washington, DC 20003 [ cashier Check M Credit Card 01/29/2024 $ 500.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date
e ——
Contribution Type Date (month, Amount of Each
Receipt This Period

186. Full Name, Mailing Address and Zip Code
Shannon Rice O cash [ Money Order O Check day, year)
i O Cashier Check B Credit Card
1700 L St NE, Washington, DC 20002 ashier e.c redit Car 01/29/2024 $5.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $5.00
187. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Chani Wiggins O cash O Money Order O Check day, year) Receipt This Period
609 L St NE, Washington, DC 20002 [ Cashier Check M Credit Card 01/29/2024 $100.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

Aggregate Year-To-date
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Page 39 of 82
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Amount of Each

Date (month,

188. Full Name, Mailing Address and Zip Code Contribution Type
Robert Harmala O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
406 3rd St SE, Washington, DC 20003 ashier eIC redit Cari 01/29/2024 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $100.00
e
189. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Cindy Hayden O cash O Money Order O Check day, year) Receipt This Period
444 Argyle Dr, Alexandria, VA 22305 O Cashier Check B Credit Card 01/29/2024 $25.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $25.00
190. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
David Hensler O cash [ Money Order [ Check day, year) Receipt This Period
4447 Hawthorne St NW, Washington, DC 20016 [ Cashier Check M Credit Card 01/29/2024 $100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$ 100.00

Aggregate Year-To-date
e ——
Contribution Type Date (month, Amount of Each
Receipt This Period

191. Full Name, Mailing Address and Zip Code
Peter Okeefe O cash [ Money Order O Check day, year)
i [ cashier Check M Credit Card
4200 Fordham Rd NW, Washington, DC 20016 ashier eIC redit Car 01/29/2024 $ 250.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $250.00
192. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Joseph Sullivan O Cash O Money Order O Check day, year) Receipt This Period
1700 L St NE, Washington, DC 20002 O Cashier Check I Credit Card 01/29/2024 $5.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$5.00

Aggregate Year-To-date
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Page 40 of 82
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Contribution Type

Date (month,

Amount of Each

193. Full Name, Mailing Address and Zip Code
Donald Schimanski O cash [ Money Order O Check day, year) Receipt This Period
3412 P St NW, Washington, DC 20007 O Cashier Check B Credit Card 01/20/2024 $50.00
I Other (Specify) )
[ 1n Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $50.00
e —
194. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Faryar Shirzad O cash O Money Order O Check day, year) Receipt This Period
3301 Highland PI NW, Washington, DC 20008 [ Cashier Check M Credit Card 01/29/2024 $ 400.00
O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $400.00
195. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ross McWilliams O cash [ Money Order [ Check day, year) Receipt This Period
1707 Bunting Ave, Fenwick Island, DE 19944 O Cashier Check M Credit Card 01/29/2024 $ 100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

Aggregate Year-To-date

e ——————
Contribution Type Date (month, Amount of Each

196. Full Name, Mailing Address and Zip Code
Michele Johnson O cash O Money Order O Check day, year) Receipt This Period
125 10th St SE, Washington, DC 20003 U] Cashier Check I Credit Card 01/29/2024 $ 25.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $25.00
197. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Craig Cookson O Cash O Money Order O Check day, year) Receipt This Period
1528 Massachusetts Ave SE, Washington, DC L Cashier Check M Credit Card 01/29/2024 $200.00
20003 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$200.00

Aggregate Year-To-date
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Page 41 of 82
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Contribution Type

198. Full Name, Mailing Address and Zip Code
Jenny DiJames O cash [ Money Order O Check day, year) Receipt This Period
601 Pennsylvania Ave NW, Washington, DC L Cashier Check M Credit Card 01/29/2024 $ 100.00
20004 [ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
$100.00

Date (month,

Amount of Each

199. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date
S —
Contribution Type Date (month, Amount of Each

Claude Fontheim O cash O Money Order O Check day, year) Receipt This Period
3054 Davenport St NW, Washington, DC 20008 O Cashier Check B Credit Card 01/29/2024 $ 100.00
O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
200. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Megan Hansen O cash [ Money Order [ Check day, year) Receipt This Period
509 7th St SE, Washington, DC 20003 O] Cashier Check I Credit Card 01/29/2024 $500.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

201. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

e ——————
Contribution Type Date (month, Amount of Each

John Romney O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
407 2nd St SE, Washington, DC 20003 ashier eIC redit Car 01/29/2024 $ 25.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $25.00
202. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Sunil Chhabra O cash O Money Order O Check day, year) Receipt This Period
3336 Cadys Aly NW, Washington, DC 20007 O Cashier Check I Credit Card 01/29/2024 $500.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date
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SCHEDULE A

Page 42 of 82
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

203. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Gordon Taylor O cash [ Money Order O Check day, year) Receipt This Period
3308 Woodley Rd NW, Washington, DC 20008 O Cashier Check M Credit Card 01/29/2024 $100.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation
Individual

fdvicua Name and Address of Employer
$100.00

Amount of Each

204. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date
e —
Contribution Type Date (month, Amount of Each

Kevin Sobkoviak O cash O Money Order O Check day, year) Receipt This Period
2804 Sherman Ave NW # B, Washington, DC L Cashier Check M Credit Card 01/29/2024 $500.00
20001 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
205. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Drew Brandewie O cash [ Money Order [ Check day, year) Receipt This Period
1319 D St SE, Washington, DC 20003 O Cashier Check M Credit Card 01/29/2024 $250.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$250.00

206. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date
e ——
Contribution Type Date (month, Amount of Each

David Sayers O cash O Money Order O Check day, year) Receipt This Period
3311 St SE, Washington, DC 20003 [ Cashier Check M Credit Card 01/29/2024 $100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $100.00
207. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Connor Pfeiffer O cash O Money Order O Check day, year) Receipt This Period
2722 Ordway St NW Apt 1, Washington, DC 0 Cashier Check M Credit Card 01/29/2024 $ 25.00
20008 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$25.00

Aggregate Year-To-date
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Page 43 of 82
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Amount of Each

208. Full Name, Mailing Address and Zip Code Contribution Type
Scott Rensberger O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
914 7th St NE, Washington, DC 20002 ashier eIC redit Car 01/29/2024 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
narvidua Name and Address of Employer
$100.00

Date (month,

Aggregate Year-To-date
e —
Contribution Type Date (month, Amount of Each

209. Full Name, Mailing Address and Zip Code
Elizabeth Kiss O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
1112 D St NE, Washington, DC 20002 ashier e.C redit Car 01/29/2024 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
210. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Daniel Murray O cash [ Money Order [ Check day, year) Receipt This Period
1128 S Glebe Rd, Arlington, VA 22204 O Cashier Check M Credit Card 01/29/2024 $ 100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
I ————————
211. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Deborah Gilliand O cash O Money Order O Check day, year) Receipt This Period
405 10th St NE Apt 401, Washington, DC 20002 O Cashier Check B4 Credit Card 01/29/2024 $25.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $25.00
212. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Daniel Murphy O cash O Money Order O Check day, year) Receipt This Period
135 11th St NE, Washington, DC 20002 [ Cashier Check M Credit Card 01/29/2024 $100.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

213. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Kati Williams O cash [ Money Order O Check day, year) Receipt This Period
1344 Maryland Ave NE Apt 5, Washington, DC O Cashier Check B Credit Card 01/29/2024 $25.00
20002 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

$25.00

Amount of Each

214. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

[ Check

e —
Contribution Type Date (month, Amount of Each

Receipt This Period

day, year)

Michael Ahrens [ cash [ Money Order
14 T St NE, Washington, DC 20002 [ Cashier Check M Credit Card 01/29/2024 $25.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $25.00
215. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Bryan Blom O cash [ Money Order [ Check day, year) Receipt This Period
1310 A St SE, Washington, DC 20003 OJ Cashier Check I Credit Card 01/30/2024 $ 25.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$25.00

216. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

e ——————
Contribution Type Date (month, Amount of Each

Ashley Kennedy [ cash [ Money Order [ Check day, year) Receipt This Period
6238 29th St NW, Washington, DC 20015 OJ Cashier Check 4 Credit Card 01/30/2024 $ 500.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $500.00
217. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ben Armbruster O cash O Money Order O Check day, year) Receipt This Period
315 Emerson St NW, Washington, DC 20011 OJ Cashier Check B4 Credit Card 01/30/2024 $10.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$10.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Amount of Each

Date (month,

218. Full Name, Mailing Address and Zip Code Contribution Type
Andrew Furman O cash [ Money Order O Check day, year) Receipt This Period
401 E St SE Apt 302, Washington, DC 20003 O Cashier Check M Credit Card 01/30/2024 $ 25.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $25.00
e —
219. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Anna Jones O cash O Money Order O Check day, year) Receipt This Period
331 Constitution Ave NE, Washington, DC L Cashier Check M Credit Card 01/30/2024 $ 25.00
20002 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $25.00
220. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Clayton Hall O cash [ Money Order [ Check day, year) Receipt This Period
1362 E Capitol St NE, Washington, DC 20003 O Cashier Check M Credit Card 01/30/2024 $ 100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
I ————————
221. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Eric Kanter O cash O Money Order O Check day, year) Receipt This Period
430 Warner St NW # 2, Washington, DC 20001 O Cashier Check B4 Credit Card 01/30/2024 $ 50.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $50.00
222. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Michele Lieber O Cash O Money Order O Check day, year) Receipt This Period
151 D St SE, Washington, DC 20003 [ Cashier Check M Credit Card 01/30/2024 $25.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$25.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

223. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Tracey Blakeney [ cash [J Money Order [ Check day, year) Receipt This Period
1341 Maryland Ave NE Apt 103, Washington, O Cashier Check B Credit Card 01/30/2024 $25.00
DC 20002 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

$25.00

Amount of Each

224. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

S —
Contribution Type Date (month, Amount of Each

Richard Carbo O cash O Money Order O Check day, year) Receipt This Period
609 G St SE, Washington, DC 20003 [ Cashier Check M Credit Card 01/30/2024 $10.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $10.00
225. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Raychel Renna O cash [ Money Order [ Check day, year) Receipt This Period
333 8th St SE Apt 410, Washington, DC 20003 O Cashier Check M Credit Card 01/30/2024 $ 100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

Aggregate Year-To-date

e ———————
Contribution Type Date (month, Amount of Each

226. Full Name, Mailing Address and Zip Code
Clayton Allen O cash O Money Order O Check day, year) Receipt This Period
1226 Oates St NE, Washington, DC 20002 O Cashier Check M Credit Card 01/30/2024 $100.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $100.00
227. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Katharine Emerson O cash O Money Order O Check day, year) Receipt This Period
309 10th St SE, Washington, DC 20003 [ Cashier Check M Credit Card 01/30/2024 $10.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$10.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Contribution Type

Date (month,

Amount of Each

228. Full Name, Mailing Address and Zip Code
Sarah Spatafora O cash [ Money Order O Check day, year) Receipt This Period
632 E Capitol St NE Apt 5, Washington, DC O Cashier Check B Credit Card 01/30/2024 $ 10.00
20003 O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $10.00
e ——
229. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jeremy Domergue O cash O Money Order O Check day, year) Receipt This Period
1401 Ridge P1 SE, Washington, DC 20020 O Cashier Check B Credit Card 01/30/2024 $ 50.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $50.00
230. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Vincent DeRosa O cash [ Money Order [ Check day, year) Receipt This Period
727 5th St NW, Washington, DC 20001 O Cashier Check M Credit Card 01/30/2024 $25.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$ 25.00

Aggregate Year-To-date

Contribution Type

e ————————————
Date (month, Amount of Each

231. Full Name, Mailing Address and Zip Code
Katharine Bond O cash O Money Order O Check day, year) Receipt This Period
7 9th St SE, Washington, DC 20003 [ Cashier Check M Credit Card 01/30/2024 $ 25.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $25.00
232. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jonathan Daberkow O cash O Money Order O Check day, year) Receipt This Period
1229 Massachusetts Ave SE, Washington, DC L Cashier Check M Credit Card 01/30/2024 $ 100.00
20003 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Amount of Each

233. Full Name, Mailing Address and Zip Code Contribution Type
Claude Fontheim O cash [ Money Order O Check day, year) Receipt This Period
3054 Davenport St NW, Washington, DC 20008 O Cashier Check M Credit Card 01/30/2024 $ 400.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
narvidua Name and Address of Employer
$500.00

Date (month,

Aggregate Year-To-date
e —
Contribution Type Date (month, Amount of Each

234. Full Name, Mailing Address and Zip Code
Elizabeth Kelley O cash O Money Order O Check day, year) Receipt This Period
1026 7th St NE, Washington, DC 20002 [ Cashier Check M Credit Card 01/30/2024 $250.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $250.00
235. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Katherine Patterson O cash [ Money Order [ Check day, year) Receipt This Period
659 S Carolina Ave SE, Washington, DC 20003 O Cashier Check M Credit Card 01/30/2024 $25.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $25.00
e ——————
236. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ricky Haney [ cash [ Money Order [ Check day, year) Receipt This Period
902 11th St NE, Washington, DC 20002 O Cashier Check B Credit Card 01/30/2024 $50.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $50.00
237. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jake Perry O cash O Money Order O Check day, year) Receipt This Period
1838 Randolph St NW, Washington, DC 20011 O Cashier Check B Credit Card 01/30/2024 $250.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$250.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Contribution Type

Date (month,

Amount of Each

238. Full Name, Mailing Address and Zip Code
Clark Packard O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1235 Potomac Ave SE, Washington, DC 20003 ashier eIC redit Car 01/30/2024 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $25.00
S —
239. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Alexander Angelson O cash O Money Order O Check day, year) Receipt This Period
3704 Eagles Nest Ct, Edgewater, MD 21037 O Cashier Check M Credit Card 01/30/2024 $25.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $25.00
240. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
David Grossman O cash [ Money Order [ Check day, year) Receipt This Period
301 Massachusetts Ave NW Apt 502, O Cashier Check B Credit Card 01/30/2024 $25.00
Washington, DC 20001 L Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$ 25.00

Aggregate Year-To-date

I ———————
Contribution Type Date (month, Amount of Each

241. Full Name, Mailing Address and Zip Code
Molly Dorey [ cash [ Money Order [ Check day, year) Receipt This Period
902 11th St NE, Washington, DC 20002 U] Cashier Check B4 Credit Card 01/30/2024 $ 100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $100.00
242. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Isabella Galli O cash O Money Order O Check day, year) Receipt This Period
4411 Cathedral Ave NW, Washington, DC L Cashier Check M Credit Card 01/30/2024 $ 100.00
20016 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Amount of Each

243. Full Name, Mailing Address and Zip Code Contribution Type
Holton Yost O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
120 11th St SE, Washington, DC 20003 ashier eIC redit Car 01/30/2024 $50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
narvidua Name and Address of Employer
$50.00

Date (month,

Aggregate Year-To-date
S —
Contribution Type Date (month, Amount of Each

244, Full Name, Mailing Address and Zip Code
Allison Mueller O cash O Money Order O Check day, year) Receipt This Period
406 13th St SE, Washington, DC 20003 [ Cashier Check M Credit Card 01/30/2024 $100.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
245. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ankit Desai O cash [ Money Order [ Check day, year) Receipt This Period
1725 19th St NW, Washington, DC 20009 O Cashier Check M Credit Card 01/30/2024 $ 100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
I ——————
246. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Dan Cull O cash O Money Order O Check day, year) Receipt This Period
319 17th P1 NE, Washington, DC 20002 [ Cashier Check M Credit Card 01/30/2024 $25.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $25.00
247. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
John Easton O cash O Money Order O Check day, year) Receipt This Period
22 3rd St NE, Washington, DC 20002 O Cashier Check I Credit Card 01/30/2024 $500.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen
248. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Danielle Comon O cash [ Money Order O Check day, year) Receipt This Period
526 Regent P1 NE, Washington, DC 20017 [ Cashier Check M Credit Card 01/30/2024 $50.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $50.00
e —
249. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Mary Wonnenberg O cash O Money Order O Check day, year) Receipt This Period
139 Tennessee Ave NE, Washington, DC 20002 O Cashier Check M Credit Card 01/30/2024 $ 50.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $50.00
250. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
L Saxton O cash [ Money Order [ Check day, year) Receipt This Period
1435 4th St SW, Washington, DC 20024 O Cashier Check M Credit Card 01/30/2024 $ 10.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$10.00

251. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date
e ——
Contribution Type Date (month, Amount of Each

Stephen Neuman O cash O Money Order O Check day, year) Receipt This Period
5106 Klingle St NW, Washington, DC 20016 O Cashier Check B4 Credit Card 01/30/2024 $ 100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $100.00
252. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Michael Keaton O cash O Money Order O Check day, year) Receipt This Period
3063 Chancellors Way NE, Washington, DC 0 Cashier Check M Credit Card 01/30/2024 $ 25.00
20017 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$25.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Amount of Each

253. Full Name, Mailing Address and Zip Code Contribution Type
David McCullough O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1216 Walter St SE, Washington, DC 20003 ashier eIC redit Cari 01/30/2024 $ 100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
narvidua Name and Address of Employer
$100.00

Date (month,

Aggregate Year-To-date
e
Contribution Type Date (month, Amount of Each

254. Full Name, Mailing Address and Zip Code
Shane Karp O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
1263 1st St SE, Washington, DC 20003 ashier elC redit Cart 01/30/2024 $5.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $5.00
255. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Daniel Buck O cash [ Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card
100 10th St SE, Washington, DC 20003 ashier elC‘ redit Car 01/30/2024 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $250.00
e ——
256. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Andrew McKechnie O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
114 4th St NE, Washington, DC 20002 ashier eIC redit Car 01/30/2024 $250.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $250.00
257. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Porter Byers O cash O Money Order O Check day, year) Receipt This Period
23 6th St NE, Washington, DC 20002 O Cashier Check [ Credit Card 01/30/2024 $ 25.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$25.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

258. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Emily Michael O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
227 12th St NE, Washington, DC 20002 ashier eIC redit Car 01/30/2024 $25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
$50.00

Amount of Each

259. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

| ——
Date (month, Amount of Each

Emily Michael O cash O Money Order O Check day, year) Receipt This Period
227 12th St NE, Washington, DC 20002 O] Cashier Check B Credit Card 01/30/2024 $ 25.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $50.00
260. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Erika Miller O cash [ Money Order [ Check day, year) Receipt This Period
824 Kentucky Ave SE, Washington, DC 20003 O Cashier Check M Credit Card 01/30/2024 $25.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$25.00

261. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e ———————————
Date (month, Amount of Each

Alex Calabro O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
1539 9th St NW # 1, Washington, DC 20001 ashier e.c redit Car 01/30/2024 $ 25.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $25.00
262. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Morgan Knull O cash O Money Order O Check day, year) Receipt This Period
1803 16th St SE, Washington, DC 20020 [ Cashier Check M Credit Card 01/30/2024 $100.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Self
Individual
ndvidua Name and Address of Employer
Self
9990 Fairfax Blvd, Fairfax, VA 22030
$200.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Amount of Each

263. Full Name, Mailing Address and Zip Code Contribution Type
Gerald Harrington O cash [ Money Order O Check day, year) Receipt This Period
i i O Cashier Check M Credit Card
39 Pike St, Salisbury, MA 01952 ashier e.c redit Car 01/30/2024 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
narvidua Name and Address of Employer
$250.00

Date (month,

Aggregate Year-To-date
e —
Contribution Type Date (month, Amount of Each

264. Full Name, Mailing Address and Zip Code
Fred Eames O cash O Money Order O Check day, year) Receipt This Period
O Cashier Check M Credit Card
7710 Falstaff Rd, Mc Lean, VA 22102 ashier e.C redit Car 01/30/2024 $ 49.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $49.00
265. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Dan Lips O cash [ Money Order [ Check day, year) Receipt This Period
1360 E Capitol St NE, Washington, DC 20003 O Cashier Check M Credit Card 01/30/2024 $ 500.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $1,000.00
e ———————
266. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Dan Lips O cash O Money Order O Check day, year) Receipt This Period
1360 E Capitol St NE, Washington, DC 20003 O Cashier Check M Credit Card 01/30/2024 $500.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $1,000.00
267. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Karin Lips O cash O Money Order O Check day, year) Receipt This Period
1360 E Capitol St NE, Washington, DC 20003 O Cashier Check M Credit Card 01/30/2024 $ 500.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Amount of Each

268. Full Name, Mailing Address and Zip Code Contribution Type
Christopher Zumbar O cash [ Money Order O Check day, year) Receipt This Period
424 11th St NE Apt R, Washington, DC 20002 O Cashier Check B Credit Card 01/30/2024 $ 50.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
narvidua Name and Address of Employer
$100.00

Date (month,

Aggregate Year-To-date
e —
Contribution Type Date (month, Amount of Each

269. Full Name, Mailing Address and Zip Code
Christopher Zumbar O cash O Money Order O Check day, year) Receipt This Period
424 11th St NE Apt R, Washington, DC 20002 O Cashier Check B Credit Card 01/30/2024 $50.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
270. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Denise Thomasson O cash [ Money Order [ Check day, year) Receipt This Period
522 8th St NE, Washington, DC 20002 O Cashier Check M Credit Card 01/30/2024 $25.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $25.00
———————————————————————
271. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Anibal Drelichman O cash O Money Order O Check day, year) Receipt This Period
522 8th St NE, Washington, DC 20002 O Cashier Check B Credit Card 01/30/2024 $ 25.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $25.00
272. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Carlyle Thorsen O cash O Money Order O Check day, year) Receipt This Period
7100 Maple Ave, Takoma Park, MD 20912 O Cashier Check I Credit Card 01/30/2024 $ 100.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

273. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Ken Wingert O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
706 E St NE, Washington, DC 20002 ashier e.c redit Car 01/30/2024 $ 100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
$100.00

Amount of Each

274. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

S —
Contribution Type Date (month, Amount of Each

Reilly O'Connor O cash O Money Order O Check day, year) Receipt This Period
3212 17th St NE, Washington, DC 20018 O Cashier Check M Credit Card 01/30/2024 $ 100.00
O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
275. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Debra Drake O cash [ Money Order [ Check day, year) Receipt This Period
1423 R St NW Apt 402, Washington, DC 20009 O Cashier Check M Credit Card 01/30/2024 $ 100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

Aggregate Year-To-date

e —————
Contribution Type Date (month, Amount of Each

276. Full Name, Mailing Address and Zip Code
Matthew Tanielian O cash O Money Order O Check day, year) Receipt This Period
4515 Cathedral Ave NW, Washington, DC O Cashier Check B Credit Card 01/30/2024 $250.00
20016 [ other (Specify) :
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $250.00
277. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Robert Hall O cash O Money Order O Check day, year) Receipt This Period
308 Constitution Ave NE, Washington, DC L Cashier Check M Credit Card 01/30/2024 $ 250.00
20002 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$250.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Amount of Each

278. Full Name, Mailing Address and Zip Code Contribution Type
Bradley Gentile O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1500 D St SE, Washington, DC 20003 ashier eIC redit Car 01/30/2024 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
narvidua Name and Address of Employer
$250.00

Date (month,

Aggregate Year-To-date
S —
Contribution Type Date (month, Amount of Each

279. Full Name, Mailing Address and Zip Code
Eric Silva O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
1844 13th St NW, Washington, DC 20009 ashier elC redit Cart 01/30/2024 $50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $50.00
280. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Rodrigo Sermemo O cash [ Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1309 E St SE, Washington, DC 20003 ashier elC‘ redit Car 01/30/2024 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $25.00
e —————
281. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Cindy Von Kannon O cash O Money Order O Check day, year) Receipt This Period
205 12th St NE, Washington, DC 20002 [ Cashier Check M Credit Card 01/30/2024 $ 100.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $100.00
282. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kevin Cummins O cash O Money Order O Check day, year) Receipt This Period
1123 7th St NE, Washington, DC 20002 [ Cashier Check M Credit Card 01/30/2024 $ 500.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Amount of Each

283. Full Name, Mailing Address and Zip Code Contribution Type
Scott Douglass O cash [ Money Order O Check day, year) Receipt This Period
824 Kentucky Ave SE, Washington, DC 20003 [ Cashier Check M Credit Card 01/30/2024 $100.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
narvidua Name and Address of Employer
$100.00

Date (month,

Aggregate Year-To-date
e —
Contribution Type Date (month, Amount of Each

284. Full Name, Mailing Address and Zip Code
Marta Pilla O cash O Money Order O Check day, year) Receipt This Period
1337 Independence Ct SE, Washington, DC 0 Cashier Check M Credit Card 01/30/2024 $ 100.00
20003 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
285. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Peter Fisk O cash [ Money Order [ Check day, year) Receipt This Period
201 I St NE, Washington, DC 20002 [ Cashier Check M Credit Card 01/30/2024 $100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
e —————
286. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Theodore Bornstein O cash O Money Order O Check day, year) Receipt This Period
909 E Capitol St SE, Washington, DC 20003 O Cashier Check B4 Credit Card 01/30/2024 $ 100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $100.00
287. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Laura Matthews O cash O Money Order O Check day, year) Receipt This Period
3 Tingey Sq SE Apt 710, Washington, DC 20003 OJ Cashier Check B4 Credit Card 01/30/2024 $ 250.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$250.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

288. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Ramon Buruca O cash [ Money Order O Check day, year) Receipt This Period
4731 Georgia Ave NW, Washington, DC 20011 O Cashier Check B Credit Card 01/30/2024 $500.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation
Individual

fdvicua Name and Address of Employer
$500.00

Amount of Each

289. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

| ——
Date (month, Amount of Each

Trevor White O cash O Money Order O Check day, year) Receipt This Period
174 N Carolina Ave SE Apt B, Washington, DC 0 Cashier Check M Credit Card 01/30/2024 $ 25.00
20003 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $25.00
290. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Teresa Bill O cash [ Money Order [ Check day, year) Receipt This Period
1713 Birch Rd, Mc Lean, VA 22101 [ Cashier Check M Credit Card 01/30/2024 $50.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$50.00

291. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

I ————————
Contribution Type Date (month, Amount of Each

Michael Wheeler O cash O Money Order O Check day, year) Receipt This Period
1901 Connecticut Ave NW Apt 812, 0 Cashier Check M Credit Card 01/30/2024 $ 25.00
Washington, DC 20009 L Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $25.00
292. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Richard Gray O cash O Money Order O Check day, year) Receipt This Period
200 Massachusetts Ave NW Ste 700, L Cashier Check M Credit Card 01/30/2024 $ 25.00
Washington, DC 20001 O Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$25.00

Aggregate Year-To-date
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Page 60 of 82
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Amount of Each

293. Full Name, Mailing Address and Zip Code Contribution Type
Steve Elmendorf O cash [ Money Order O Check day, year) Receipt This Period
O Cashier Check M Credit Card
308 Mulberry St, Lewes, DE 19958 ashier eIC redit Car 01/30/2024 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
narvidua Name and Address of Employer
$500.00

Date (month,

Aggregate Year-To-date
e —
Contribution Type Date (month, Amount of Each

294. Full Name, Mailing Address and Zip Code
Caitlin Koury O cash O Money Order O Check day, year) Receipt This Period
23 6th St NE, Washington, DC 20002 O Cashier Check [ Credit Card 01/30/2024 $ 25.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $25.00
295. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
William Fox O cash [ Money Order [ Check day, year) Receipt This Period
809 6th St NW Apt 22, Washington, DC 20001 O Cashier Check M Credit Card 01/30/2024 $25.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $25.00
e ——————
296. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Lisa Ezell O cash O Money Order O Check day, year) Receipt This Period
625 L St NE, Washington, DC 20002 O Cashier Check B Credit Card 01/30/2024 $25.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $25.00
297. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Pasha Irshad O cash O Money Order O Check day, year) Receipt This Period
1206 Longfellow St NW, Washington, DC 20011 O Cashier Check B Credit Card 01/30/2024 $50.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$50.00

Aggregate Year-To-date
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SCHEDULE A

Page 61 of 82
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

298. Full Name, Mailing Address and Zip Code
Peter Gotthold
445 New Jersey Ave SE, Washington, DC 20003

Contribution Type
[ cash Od Money Order

[ Cashier Check M Credit Card
[ Other (Specify)
[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation

Name and Address of Employer

Date (month,

day, year) Receipt This Period
01/30/2024 $ 25.00
$50.00

Amount of Each

299. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

[ Check

e —
Contribution Type Date (month, Amount of Each

Receipt This Period

day, year)

Daniel Horning [ cash [ Money Order
318 I St NE Apt 608, Washington, DC 20002 O Cashier Check [ Credit Card 01/30/2024 $ 25.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $25.00
300. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Nicole Jackson O cash [ Money Order [ Check day, year) Receipt This Period
1128 4th St NE, Washington, DC 20002 O Cashier Check M Credit Card 01/30/2024 $ 50.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$50.00

Aggregate Year-To-date

e —————
Contribution Type Date (month, Amount of Each

301. Full Name, Mailing Address and Zip Code
Ramola Musante O cash O Money Order O Check day, year) Receipt This Period
808 Constitution Ave NE, Washington, DC [ Cashier Check M Credit Card 01/30/2024 $ 100.00
20002 [ other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $100.00
302. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jody Melto O cash [ Money Order [ Check day, year) Receipt This Period
1609 Buchanan St NE, Washington, DC 20017 O Cashier Check M Credit Card 01/30/2024 $50.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$50.00

Aggregate Year-To-date
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SCHEDULE A

Page 62 of 82
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

303. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Erik Elam O cash [ Money Order O Check day, year) Receipt This Period
i i O Cashier Check B Credit Card
1320 Levis St NE, Washington, DC 20002 ashier eIC redit Car 01/30/2024 $ 50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
$50.00

Amount of Each

304. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

[ Check

e —
Contribution Type Date (month, Amount of Each

Receipt This Period

day, year)

Gladstone A Payton [ cash [ Money Order
5040 Nebraska Ave NW, Washington, DC 20008 O Cashier Check M Credit Card 01/30/2024 $ 50.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $50.00
305. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Douglas Rediker O cash [ Money Order [ Check day, year) Receipt This Period
2903 P St NW, Washington, DC 20007 O Cashier Check M Credit Card 01/30/2024 $ 100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

306. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

I ——————
Contribution Type Date (month, Amount of Each

Holly Bekesha O cash O Money Order O Check day, year) Receipt This Period
1826 Independence Ave SE Apt 3, Washington, 0 Cashier Check M Credit Card 01/30/2024 $ 50.00
DC 20003 [ other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $50.00
307. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Gary Kline O cash O Money Order O Check day, year) Receipt This Period
5503 42nd Ave, Hyattsville, MD 20781 O Cashier Check I Credit Card 01/30/2024 $25.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$25.00

Aggregate Year-To-date
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SCHEDULE A

Page 63 of 82

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

308. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

309. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Patrick White O cash [ Money Order O Check day, year) Receipt This Period
1000 New Jersey Ave SE Apt 704, Washington, O Cashier Check B Credit Card 01/30/2024 $25.00
DC 20003 O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
Aggregate Year-To-date $25.00

Amount of Each

Alexander Yergin O cash O Money Order O Check day, year) Receipt This Period
3130 Ordway St NW, Washington, DC 20008 O Cashier Check B Credit Card 01/30/2024 $25.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

vieu Name and Address of Employer
Aggregate Year-To-date $50.00

311. Full Name, Mailing Address and Zip Code
Ames Keaghan

762 Park Rd NW, Washington, DC 20010

Contribution Type
[ cash O Money Order [ Check

[0 Cashier Check M Credit Card
[ other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Vice President

Name and Address of Employer
BGR Group
601 13th St NW, Washington, DC 20005

Date (month,
day, year)

01/31/2024

310. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Alexander Yergin O cash [ Money Order [ Check day, year) Receipt This Period
3130 Ordway St NW, Washington, DC 20008 O Cashier Check M Credit Card 01/30/2024 $25.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $50.00

Amount of Each
Receipt This Period

$100.00

Aggregate Year-To-date

$100.00

312. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Leigh Pross O cash O Money Order O Check day, year) Receipt This Period
1533 E Capitol St SE, Washington, DC 20003 00 Cashier Check I Credit Card 01/31/2024 $500.00

[ other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Lobbyist
Individual
ndvidua Name and Address of Employer
General Atomics ASI
3000 K St NW, Washington, DC 20007
Aggregate Year-To-date $500.00
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Page 64 of 82

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

313. Full Name, Mailing Address and Zip Code
Patrick Mellody

141 13th St NE, Washington, DC 20002

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
Self
141 13th St NE, Washington, DC 20002

Date (month,
day, year)

01/31/2024

Amount of Each
Receipt This Period

$100.00

314. Full Name, Mailing Address and Zip Code
Gus West

615 G St SE, Washington, DC 20003

Aggregate Year-To-date

Contribution Type
[ cash Od Money Order [ Check

[ Cashier Check M Credit Card
[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
Self
615 G St SE, Washington, DC 20003

Date (month,
day, year)

01/31/2024

$100.00

Amount of Each
Receipt This Period

$100.00

315. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

316. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Joseph Galli O cash [ Money Order O Check day, year) Receipt This Period
4411 Cathedral Ave NW, Washington, DC O Cashier Check B Credit Card 01/31/2024 $250.00
20016 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation Investments
Individual

Name and Address of Employer

TBC

3299 K St NW, Washington, DC 20007

Aggregate Year-To-date $250.00

Amount of Each

317. Full Name, Mailing Address and Zip Code
Emily Murry

410 E St SE, Washington, DC 20003

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specity)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer

TDY

1212 New York Ave NW Ste 750, Washington, DC
20005

Date (month,
day, year)

01/31/2024

Shelly Galli O cash O Money Order O Check day, year) Receipt This Period
4411 Cathedral Ave NW, Washington, DC [ Cashier Check M Credit Card 01/31/2024 $ 100.00
20016 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation
Individual

vicw Name and Address of Employer
Retired
Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$50.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

| | Aggregate Year-To-date $50.00 |

318. Full Name, Mailing Address and Zip Code
Kiley Smith

804 21st St NE Unit 4, Washington, DC 20002

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/31/2024

Contributor Type
Individual

Occupation  Lobbyist

Name and Address of Employer
Tiktok
1255 Union St NE, Washington, DC 20002

Amount of Each
Receipt This Period

$25.00

319. Full Name, Mailing Address and Zip Code
Erich Hintze

814 G St SE, Washington, DC 20003

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/31/2024

Contributor Type
Individual

Occupation  Professor

Name and Address of Employer
College of Southern Maryland
PO Box 910, La Plata, MD 20646

$25.00

Amount of Each
Receipt This Period

$100.00

320. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

321. Full Name, Mailing Address and Zip Code
John Kohler

150 I St SE Apt 1002, Washington, DC 20003

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/31/2024

Contributor Type
Individual

Occupation  Legislative Assistant

Name and Address of Employer
US House of Representatives
217 ford house, washington, DC 20515

Chris Pilla O cash O Money Order O Check day, year) Receipt This Period
1337 Independence Ct SE, Washington, DC 0 Cashier Check M Credit Card 01/31/2024 $ 25.00
20003 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Architect
Individual Name and Address of Employer

Stantec

1299 Pennsylvania Ave NW Ste 405, Washington,

DC 20004

Aggregate Year-To-date $25.00

Amount of Each
Receipt This Period

$20.00

Aggregate Year-To-date

$20.00




OCF FORM 16

SCHEDULE A

Page 66 of 82

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

322. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Patrick Brennan O cash [ Money Order O Check day, year) Receipt This Period
409 Guetler Way SE, Washington, DC 20003 O Cashier Check B Credit Card 01/31/2024 $50.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

Foley Hoag LLP

1717 K St NW, Washington, DC 20006

$50.00

Amount of Each

323. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Amount of Each

324. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

April Brown O cash O Money Order O Check day, year) Receipt This Period
54 Buchanan St NE, Washington, DC 20011 O] Cashier Check B4 Credit Card 01/31/2024 $500.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Self
Individual

Name and Address of Employer

Self

54 Buchanan St NE, Washington, DC 20011

$500.00

Date (month,

Amount of Each

Aggregate Year-To-date

Yong Cho O cash [ Money Order O Check day, year) Receipt This Period
1001 L St NW Apt 610, Washington, DC 20001 O Cashier Check M Credit Card 01/31/2024 $10.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation
Individual

fdvicua Name and Address of Employer
$10.00

Aggregate Year-To-date

325. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Devan Patel O cash O Money Order O Check day, year) Receipt This Period
1499 Massachusetts Ave NW Apt 614, U Cashier Check M Credit Card 01/31/2024 $250.00
Washington, DC 20005 0 Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $250.00

326. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kip Payne O cash [ Money Order [ Check day, year) Receipt This Period
8900 Linton Ln, Alexandria, VA 22308 O] Cashier Check I Credit Card 01/31/2024 $ 25.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$25.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

327. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Barry Brown O cash [ Money Order O Check day, year) Receipt This Period
1117 E Capitol St SE, Washington, DC 20003 O Cashier Check B Credit Card 01/31/2024 $ 25.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation
Individual

fdvicua Name and Address of Employer
$25.00

Amount of Each

328. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Amount of Each

330. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Emily Tryon O cash O Money Order O Check day, year) Receipt This Period
225 12th St NE, Washington, DC 20002 O Cashier Check M Credit Card 01/31/2024 $ 25.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $25.00
329. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Stephanie Genco O cash [ Money Order [ Check day, year) Receipt This Period
100 17th St SE, Washington, DC 20003 OJ Cashier Check I Credit Card 01/31/2024 $ 100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

Date (month,

Amount of Each

331. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Elizabeth Schwartz O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
322 5th St SE, Washington, DC 20003 ashier eIC redit Cari 01/31/2024 $ 150.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Policy
Individual
Name and Address of Employer
Merck
601 Pennsylvania Ave NW, Washington, DC 20004
$ 250.00

Date (month,

Amount of Each

Aggregate Year-To-date

Jennifer Smith O cash O Money Order O Check day, year) Receipt This Period
3262 Rosalind Walkway, Edgewater, MD 21037 [ Cashier Check M Credit Card 01/31/2024 $500.00

[ other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

ndvidua Name and Address of Employer
$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Amount of Each

332. Full Name, Mailing Address and Zip Code Contribution Type
Chuck Brown O cash [ Money Order O Check day, year) Receipt This Period
410 11th St NE Apt 5, Washington, DC 20002 O Cashier Check B Credit Card 01/31/2024 $ 50.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
narvidua Name and Address of Employer
$50.00

Date (month,

Aggregate Year-To-date
e —
Contribution Type Date (month, Amount of Each

333. Full Name, Mailing Address and Zip Code
Nancy Carretta O cash O Money Order O Check day, year) Receipt This Period
45 D St SE, Washington, DC 20003 O Cashier Check M Credit Card 01/31/2024 $25.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $25.00
334. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jason Rosenstock O cash [ Money Order [ Check day, year) Receipt This Period
4802 Edgefield Rd, Bethesda, MD 20814 O Cashier Check M Credit Card 01/31/2024 $100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
e —————
335. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kevin Boland O cash O Money Order O Check day, year) Receipt This Period
1205 Half St SE, Washington, DC 20003 O Cashier Check M Credit Card 01/31/2024 $25.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $25.00
336. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Michael Gruber O cash O Money Order O Check day, year) Receipt This Period
321 A St SE, Washington, DC 20003 [ Cashier Check M Credit Card 01/31/2024 $500.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

337. Full Name, Mailing Address and Zip Code
Kori Blalock Keller
1352 Franklin St NE, Washington, DC 20017

Contribution Type
[ cash Od Money Order

[ Cashier Check M Credit Card
[ Other (Specify)
[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation

Name and Address of Employer

Date (month,

day, year) Receipt This Period
01/31/2024 $ 25.00
$50.00

Amount of Each

338. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

[ Check

e —
Contribution Type Date (month, Amount of Each

Receipt This Period

day, year)

Kori Blalock Keller O cash [ Money Order
i i O Cashier Check M Credit Card
1352 Franklin St NE, Washington, DC 20017 ashier e.C redit Car 01/31/2024 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $50.00
339. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Judi Epstein O cash [ Money Order [ Check day, year) Receipt This Period
614 Independence Ave SE, Washington, DC O Cashier Check B Credit Card 01/31/2024 $10.00
20003 [ other (Specify) :
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $10.00
e ——
340. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Andrew Maloney O cash O Money Order O Check day, year) Receipt This Period
3225 Highland P NW, Washington, DC 20008 O Cashier Check B4 Credit Card 01/31/2024 $ 500.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
$500.00

Aggregate Year-To-date

S —
Contribution Type Date (month, Amount of Each

341. Full Name, Mailing Address and Zip Code
Klint Peebles O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
531 12th St NE, Washington, DC 20002 ashier efJ redit Car 01/31/2024 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$25.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Amount of Each

342. Full Name, Mailing Address and Zip Code Contribution Type
Clark Mica O cash [ Money Order O Check day, year) Receipt This Period
709 Kentucky Ave SE, Washington, DC 20003 O Cashier Check M Credit Card 01/31/2024 $ 250.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
narvidua Name and Address of Employer
$250.00

Date (month,

Aggregate Year-To-date
S —
Contribution Type Date (month, Amount of Each

343. Full Name, Mailing Address and Zip Code
Joseph Gonzalez O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
4010 18th St NW, Washington, DC 20011 ashier elC redit Car 01/31/2024 $ 50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $50.00
344. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Louis Renjel O cash [ Money Order [ Check day, year) Receipt This Period
4531 Dexter St NW, Washington, DC 20007 O Cashier Check B Credit Card 01/31/2024 $ 100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
e ——————
345. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
David Lipowicz O cash O Money Order O Check day, year) Receipt This Period
643 8th St NE, Washington, DC 20002 O Cashier Check I Credit Card 01/31/2024 $50.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $50.00
346. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Mark Schuermann O cash O Money Order O Check day, year) Receipt This Period
4849 Upton St NW, Washington, DC 20016 O Cashier Check M Credit Card 01/31/2024 $250.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdtvicua Name and Address of Employer
$250.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Contribution Type

Date (month,

Amount of Each

347. Full Name, Mailing Address and Zip Code
Chris Hall O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
3549 Holmead P1 NW, Washington, DC 20010 ashier eIC redit Car 01/31/2024 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
e —
348. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Donald Butcher O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
1201 Half St SE, Washington, DC 20003 ashier elC redit Car 01/31/2024 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $25.00
349. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Wayne Cimons [ cash [ Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1215 H St, Alexandria, VA 22307 ashier elC‘ redit Car 01/31/2024 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
I ——————
350. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kevin Cameron O cash O Money Order O Check day, year) Receipt This Period
257 14th P1 NE, Washington, DC 20002 U] Cashier Check I Credit Card 01/31/2024 $ 25.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $25.00
351. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Carson Steelman O cash O Money Order O Check day, year) Receipt This Period
880 New Jersey Ave SE Apt 709, Washington, 0 Cashier Check M Credit Card 01/31/2024 $ 25.00
DC 20003 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$25.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Amount of Each

352. Full Name, Mailing Address and Zip Code Contribution Type
Timothy Fenton [ cash [J Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card
625 3rd St NE, Washington, DC 20002 ashier eIC redit Car 01/31/2024 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
narvidua Name and Address of Employer
$100.00

Date (month,

Aggregate Year-To-date
e —
Contribution Type Date (month, Amount of Each

353. Full Name, Mailing Address and Zip Code
Noah Becker O cash O Money Order O Check day, year) Receipt This Period
501 12th St NE, Washington, DC 20002 [ Cashier Check M Credit Card 01/31/2024 $ 50.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $50.00
354. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
James Gushner O cash [ Money Order [ Check day, year) Receipt This Period
5822 Sherier PI NW, Washington, DC 20016 00 Cashier Check I Credit Card 01/31/2024 $100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
|———————————————————————
355. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Katie Zirkelbach O cash O Money Order O Check day, year) Receipt This Period
1821 23rd St NW, Washington, DC 20008 U] Cashier Check B4 Credit Card 01/31/2024 $100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $100.00
356. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Colin Brainard O cash O Money Order O Check day, year) Receipt This Period
1320 1 St NE, Washington, DC 20002 O] Cashier Check B4 Credit Card 01/31/2024 $50.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$50.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Amount of Each

Date (month,

357. Full Name, Mailing Address and Zip Code Contribution Type
Samantha Gushner O cash [ Money Order O Check day, year) Receipt This Period
i i O Cashier Check M Credit Card
5822 Sherier P1 NW, Washington, DC 20016 ashier eIC redit Car 01/31/2024 $ 50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $50.00
S —
358. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Sarah Horning Bedsole O cash O Money Order O Check day, year) Receipt This Period
414 Seward Sq SE Apt 304, Washington, DC 0 Cashier Check M Credit Card 01/31/2024 $ 25.00
20003 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $25.00
359. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Cara Stern O cash [ Money Order [ Check day, year) Receipt This Period
919 7th St NE, Washington, DC 20002 O] Cashier Check I Credit Card 01/31/2024 $100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

Aggregate Year-To-date
e ——
Contribution Type Date (month, Amount of Each

360. Full Name, Mailing Address and Zip Code
James Farrell O cash O Money Order O Check day, year) Receipt This Period
1425 P St NW Apt 304, Washington, DC 20005 O Cashier Check B4 Credit Card 01/31/2024 $100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
$100.00

Aggregate Year-To-date
S —
Contribution Type Date (month, Amount of Each

361. Full Name, Mailing Address and Zip Code
Raaed Haddad O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
111 15th St NE, Washington, DC 20002 ashier ef redit Car 01/31/2024 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$25.00

Aggregate Year-To-date




OCF FORM 16

SCHEDULE A

Page 74 of 82
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

362. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Meredith Allison O cash [ Money Order O Check day, year) Receipt This Period
1010 Half St SE Apt 172, Washington, DC O Cashier Check B Credit Card 01/31/2024 $25.00
20003 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

$ 25.00

Amount of Each

363. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

| —
Date (month, Amount of Each

Hank Thomas O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
1316 10th St NW, Washington, DC 20001 ashier elC redit Car 01/31/2024 $ 400.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation VC
Individual
Name and Address of Employer
SCv
1220 L St NW ste 100-397, Washington, DC 20005
$500.00

364. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e ——————
Date (month, Amount of Each

Ryan Segars [ cash [0 Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card
409 N St SW, Washington, DC 20024 ashier e‘C redit Car 01/31/2024 $ 100.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvicua Name and Address of Employer
$100.00

365. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

[ —————
Date (month, Amount of Each

Matthew Van Blargan O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
5827 Colfax Ave, Alexandria, VA 22311 ashier elc redit Cari 01/31/2024 $25.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $25.00
366. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Lydia Pappas [ cash [ Money Order [ Check day, year) Receipt This Period
1452 Fairmont St NW, Washington, DC 20009 00 Cashier Check I Credit Card 01/31/2024 $ 100.00
[ other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Contribution Type

367. Full Name, Mailing Address and Zip Code
Nicole Britton O cash [ Money Order O Check day, year) Receipt This Period
437 New Jersey Ave SE # 907, Washington, DC O Cashier Check B Credit Card 01/31/2024 $15.00
20003 [ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
$15.00

Date (month,

Amount of Each

Aggregate Year-To-date

e —
Contribution Type Date (month, Amount of Each

368. Full Name, Mailing Address and Zip Code
Michael Calvo O cash O Money Order O Check day, year) Receipt This Period
1730 D St SE, Washington, DC 20003 [ Cashier Check M Credit Card 01/31/2024 $ 25.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $25.00
369. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jack Rosemond O cash [ Money Order [ Check day, year) Receipt This Period
330 N Carolina Ave SE, Washington, DC 20003 00 Cashier Check I Credit Card 01/31/2024 $20.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$20.00

Aggregate Year-To-date

e ——————
Contribution Type Date (month, Amount of Each

370. Full Name, Mailing Address and Zip Code
Deborah Mazol O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
5901 Benfield Dr, Alexandria, VA 22310 ashier eIC redit Cari 01/31/2024 $ 50.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
$50.00

Aggregate Year-To-date

S —
Contribution Type Date (month, Amount of Each

371. Full Name, Mailing Address and Zip Code
Amanda Aguillen O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1318 D St SE, Washington, DC 20003 ashier ef redit Cart 01/31/2024 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date




OCF FORM 16

SCHEDULE A

Page 76 of 82
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen
372. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jordan Cox O cash [ Money Order O Check day, year) Receipt This Period
150 D St SE, Washington, DC 20003 [ Cashier Check M Credit Card 01/31/2024 $500.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
S —
373. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Joel Miller O cash O Money Order O Check day, year) Receipt This Period
228 15th St NE, Washington, DC 20002 [ Cashier Check M Credit Card 01/31/2024 $100.00
O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
374. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Mary Carlton O cash [ Money Order [ Check day, year) Receipt This Period
229 9th St NE, Washington, DC 20002 O] Cashier Check I Credit Card 01/31/2024 $50.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $50.00
e ———————
375. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Blake Nickle O cash O Money Order O Check day, year) Receipt This Period
212 Green Bay Rd, Highwood, IL 60040 O Cashier Check B4 Credit Card 01/31/2024 $ 500.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $500.00
376. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Matthew Hurd O cash O Money Order O Check day, year) Receipt This Period
525 Water St SW Unit 408, Washington, DC L Cashier Check M Credit Card 01/31/2024 $ 100.00
20024 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Contribution Type

Date (month,

Amount of Each

377. Full Name, Mailing Address and Zip Code
Dave Young O cash [ Money Order O Check day, year) Receipt This Period
1121 G St NE Apt 1, Washington, DC 20002 [ Cashier Check M Credit Card 01/31/2024 $50.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $50.00
e —————
378. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jenny Drucker O cash O Money Order O Check day, year) Receipt This Period
317 15th St NE, Washington, DC 20002 O] Cashier Check B Credit Card 01/31/2024 $250.00
O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $250.00
379. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Robert Pick O cash [ Money Order [ Check day, year) Receipt This Period
705 6th St SW, Washington, DC 20024 O] Cashier Check I Credit Card 01/31/2024 $ 100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

Aggregate Year-To-date

e ——————
Contribution Type Date (month, Amount of Each

380. Full Name, Mailing Address and Zip Code
Matt Farage O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
135 11th St SE, Washington, DC 20003 ashier eIC redit Car 01/31/2024 $100.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $100.00
381. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Mike England O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
637 8th St NE, Washington, DC 20002 ashier ef redit Cart 01/31/2024 $50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Consultant
Individual
ndvidua Name and Address of Employer
814 Consulting
5827 Colfax Ave, Alexandria, VA 22311
$ 55.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

382. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Justin Brindger O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
501 G St SE, Washington, DC 20003 ashier e.c redit Car 01/31/2024 $ 50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
$50.00

Amount of Each

383. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

[ ——
Date (month, Amount of Each

Rylee Welker O cash O Money Order O Check day, year) Receipt This Period
150 1 St SE Apt 906, Washington, DC 20003 O Cashier Check [ Credit Card 01/31/2024 $250.00

O Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Vice President
Individual

Name and Address of Employer

814 Consulting

5827 Colfax Ave, Alexandria, VA 22311

$300.00

Aggregate Year-To-date

I —————————
Date (month, Amount of Each

384. Full Name, Mailing Address and Zip Code Contribution Type
Kevin Eastman O cash [ Money Order O Check day, year) Receipt This Period
1123 Independence Ave SE, Washington, DC L Cashier Check M Credit Card 01/31/2024 $ 150.00
20003 [ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvicua Name and Address of Employer
$250.00

385. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

[ ———
Date (month, Amount of Each

Kate Peterson O cash O Money Order O Check day, year) Receipt This Period
i i O Cashier Check I Credit Card
4500 Ellicott St NW, Washington, DC 20016 ashier C.C redit Car 01/31/2024 $ 250.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $250.00
386. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Drew Griffin O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
2209 Sherwood Hall Ln, Alexandria, VA 22306 ashier Cf redit Cart 01/31/2024 $100.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

387. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Saathvik Alety O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1345 K St SE, Washington, DC 20003 ashier eIC redit Car 01/31/2024 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00

388. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Sara Conrad O cash O Money Order O Check day, year) Receipt This Period
142 U St NE, Washington, DC 20002 [ cashier Check M Credit Card 01/31/2024 $100.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00

390. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

389. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Casey Contres [ cash [ Money Order [ Check day, year) Receipt This Period
405 Kentucky Ave SE, Washington, DC 20003 O Cashier Check M Credit Card 01/31/2024 $ 50.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Consultant
Individual
ndvidua Name and Address of Employer
OAS
80 M St SE, Washington, DC 20003
Aggregate Year-To-date $ 148.00

Amount of Each

Edward Ertel O Cash O Money Order O Check day, year) Receipt This Period
924 G St SE, Washington, DC 20003 O Cashier Check I Credit Card 01/31/2024 $ 500.00

O Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

Name and Address of Employer

Retired

Aggregate Year-To-date $500.00

391. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Petr Polasek O cash O Money Order O Check day, year) Receipt This Period
619 G St SE, Washington, DC 20003 [ Cashier Check M Credit Card 01/31/2024 $ 250.00

[ other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $250.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

392. Full Name, Mailing Address and Zip Code
Jamie Gregorian

215 17th St NE, Washington, DC 20002

Contribution Type
[ cash Od Money Order

[ Cashier Check M Credit Card
[ Other (Specify)
[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation

Name and Address of Employer

Date (month,

day, year) Receipt This Period
01/31/2024 $ 250.00
$250.00

Amount of Each

393. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

[ Check

e —
Contribution Type Date (month, Amount of Each

Receipt This Period

day, year)

Freddy Barnes [ cash [ Money Order
309 Charles Alexander Ct, Alexandria, VA O Cashier Chele M Credit Card 01/31/2024 $ 100.00
22301 [ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
394. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
John Carroccio O cash [ Money Order [ Check day, year) Receipt This Period
5700 Newington Rd, Bethesda, MD 20816 O Cashier Check M Credit Card 01/31/2024 $100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$100.00

Aggregate Year-To-date

e ——————
Contribution Type Date (month, Amount of Each

395. Full Name, Mailing Address and Zip Code
Jeffrey Anchukaitis O cash O Money Order O Check day, year) Receipt This Period
314 Madison St NW, Washington, DC 20011 OJ Cashier Check 4 Credit Card 01/31/2024 $25.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
Aggregate Year-To-date $25.00
396. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Mark Gilbride O cash O Money Order O Check day, year) Receipt This Period
1008 Independence Ave SE, Washington, DC O Cashier Check M Credit Card 01/31/2024 $ 25.00
20003 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$25.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen

Contribution Type

Date (month,

Amount of Each

397. Full Name, Mailing Address and Zip Code
David Culver O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1700 Varnum St NW, Washington, DC 20011 ashier eIC redit Car 01/31/2024 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
S —
398. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Raissa Downs O cash O Money Order O Check day, year) Receipt This Period
630 E Capitol St NE, Washington, DC 20003 O Cashier Check B Credit Card 01/31/2024 $ 500.00
O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
399. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Lisa Pintner O cash [ Money Order [ Check day, year) Receipt This Period
918 Constitution Ave NE, Washington, DC O Cashier Check B Credit Card 01/31/2024 $250.00
20002 [ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $250.00
I ——————
400. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Mary Morgan Culver [ cash [ Money Order [ Check day, year) Receipt This Period
1700 Varnum St NW, Washington, DC 20011 OJ Cashier Check 4 Credit Card 01/31/2024 $50.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $50.00
e —
401. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
David Pierce O cash O Money Order O Check day, year) Receipt This Period
1263 1st St SE, Washington, DC 20003 O] Cashier Check B4 Credit Card 01/31/2024 $ 25.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$25.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Committee to Recall Charles Allen
402. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Patrick Mocete O cash [ Money Order O Check day, year) Receipt This Period
1361 K St SE Apt 104, Washington, DC 20003 O Cashier Check M Credit Card 01/31/2024 $100.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
TOTAL This Period (Aggregate of all Receipt pages) $ 56,524.00
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for Line Number 17

contributions, or for commercial purposes.

Committee to Recall Charles Allen

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

FULL Name of Committee (Name of Candidate, if Candidate is reporting)

1. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Edward Ertel Computer and Web Expenses (month, day, Expenditure This Period
924 G St SE, Washington, DC 20003 year)

01/31/2024 $ 492.50
Occupation Name and Address of Employer
. Retired
Retired

TOTAL This Period (Aggregate of all expenditure pages)

$ 492.50




